2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 17, 2004 8:00 am

DOCUMENT # P03000025511
1~ Emiy o Secretary of State
- _ ofe 2fe e
ADVENTURE KAYAKING UNLIMITED, INC. 05-17-2004 90009 039 1 50.00
Principal Place of Business Mailing Address
3011 U.S. ALT. #19 3011 WLS. ALT. #19 ~avIUUL
PALM HARBOR FL 34613 PALM HARBOR FL 34613
> Prinmpai R e : Malhng 'y |||I“ || ul Il“‘ |I‘“| I| | lll‘ |“Il |H| ||’ “NI' “ ‘Ill
SH4e BAYLEA AVE . SH4e BAYLEA AVE -
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. MOORE CRZE034 “ -”03)
City & State City & State 4. FEI Number Applied For
DT /?/C#é_y FPoET L C_f/E)’ 84'/6/ 9557 Not Applicable
Zip Country Zip Country ) $8.75 Additionat
3%& 68 US*Z' . 34668 (/SA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S.l e
N!CHOLS' RICHARD C I Street Addraess (P.0. Box Number is Not Acceptable)
3011 U.S. ALT. #18 - BOXTRUMBErts P
PALM HARBOR FL 34613
DEEE SUte (BAYLEA AVE.
e Cit Zip Cod
S Y ForT RicHEY FL | "5¢%e¢
B. The zbove named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of ¢ tered}g 7 O%_
-0 e ‘ . -
SIGNATURE 4 - = 04302004
Signature, typed of printed name of registerad agent and titte d applicadla (NOTE: Regslared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
: 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ . O Deete Tme 3 D Chage [ Addiion
*ave NICHOLS, MICHELE J e Nictrols, micrere).
STREET ADDRESS {3011 U.S. ALT. #19 sTReET DRSS |54 Yo BAYLEA AvE .
orv-s1-2F | PALM HARBOR FL 34613 cmv-stmp |PORY RICHEY, FL 39468
TITLE D [ Delete TILE b [Cnange [ Addition
NAME NICHOLS, RICHARD C I NAME NICHBLS, RicHAED C TL
STREET ADDRESS 13011 U.S. ALT. #19 § smeer soosess SYY 6 SaYLea NVE
crv-stae |PALM HARBOR FL 34513 orv-sze | FFORT RicHEY, F 34608
TITLE ) O Deletz TLE [Ochange [ Addition
HAME MAME  ——eee
STREET ADDRESS STREET ADdRESS
CITY-ST-2IP CITY-ST-Z2IP
e 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP ) CIY-ST-2IP
THTLE O pelete TITLE {J change L] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIF CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3Xi), Florida Stawies. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment willy an addres; WWOWerEd.
SIGNATURE: M e 0Y-20-2004 727.545- 8099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phang #




