. FILED
2004: FOR PROFIT CORPORATION ., 14, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000061856 o
1. Entity Name 05-25-2004 90001 027 ***150.00
RED ADVENTURES,INC. *
Frincipai Place of Busfhessf . Mailing Address
185 NAUTILUS DR, - 185 NAUTILUS DR, DUTRH e VY
ISLAMORADA FL 33035, ISLAMORADA FL 33036 : )
. AP , |
2. Principal Place of Business _ a. Mailing Address . IM
Suite. Apl. #, ete, Suite. Apt. #, etc. MOORE CR2ED34 : (11/03)
City & State — City & Srae 4. FEl Numbi : Applied For
- j; D’- 003&330 ' Not Apglicable
Zp ' . Courtry Zp Cauntry S, Cartificate of Status Desired a Eggg&g’m”
6. Name and Address ot Current Registered Agent 7. Nama and Address of New ﬂogi.stlmd Agent
R B e e e - Name . e T
_ _‘:gyﬁiﬁ%iﬁgnggl' N . . e e |- Strest Address (P.O. Ba;c Number is Not Acceptable) - :.;ei-o -
ISLAMORADA FL 33036 : '
P City FL ] Zip Code

8. The above named ertity submils this statement for the purpese of cnanging its registered oflice or registered agent, or bolh, in the State of Ficrida, |am famitiar with, and accept
the abligations of registered agent. :

SIGNATURE

n. lyned of priniec name of agontamd e d {NGTE: Regstered Agent Banaiue requindcd when rasaing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. O Added 1o Feas .
\i‘g*ggmwe.ﬁw E -
OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P Lo O oelete. TIE Clchenge [ Audition
N JOHNSONACURTIS L NAME
STREET ADDHESS | 185 NAUTILUS DR. STREET ADDRESS
cmy-st-zp ISLAMORADA FL 33035 CiTY-s1- 8P ]
me . 3 Delere me O cmange [ Aggiion
NAME . NAME .
STREET ADDRESS STREEY ADOARESS
eiry-s1- ¢ CiTY-ST-2P ]
TME ) 3 Delete e i Changa [ Addition
m r— ". - - - - - ——— 0 - 'WE‘-‘”‘_-— e - . ——. T . .- —
STREET ADDAESS . STREET ADDRESS
(1 105 |J o e Cmy-ST-2P ] . _
e ' O paiete TME O Change [ Addition
NALE ) - NAME
STREET ADURESS STREET ADDRESS
CY-S1-2P ' CITY-57-2P
TINE 3 Defete HIE : [ change ] Addition
NAME ‘ NAME
STREET ADAESS STREET ADORESS
EmY-S1-zp . CiTY-ST-21
e S s 0 ostete TIE O change [ Addition
HAME ] NAME
STREET ADDRESS ' STREET ADDRESS
GIY-§T-2¢ S . _ J an-st-ze \

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report or supplamantal re is true and accuratg and that my signature shall have the sama legal effect as if made under oath; that f am an cfficer or director
of the carporalion o the receivy or frust powerad 10 exacute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an atachmentpiith 8. with all other like empowsered. )

SIGNATURE: _ - - S-207

Davtime Prong §




