2005 FOR PROFIT CORPORATION

FILED
Feb 24,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000085295

1. Entity Name
ADVENTURE REAL ESTATE, INC,___ _.*
[

Secretary of State

Principal Place of Businass _

3209 SW 42ND AVENUE
PALM CITY, FL. 34990

i I;A;ﬂing Address

3209 SW 42ND AVENUE
PALM CITY, FL 34990

WARR AN I

1102005 No Chg-P CR2ED34 (10/03)
4. FEI Number Apphied For
20-0136586 Mot Applicable
6 $8.75 Additional
5. Certificate of Status Desired d Foe Required

5. Name and Address of Current Registered Agent

POSTON, DALE A
3209 SW 42ND AVENUE
PALM CITY, FL 34990

" DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staiement for tha purpose of changing its registered office or registered agent, or both, 1n the Stata of Florida. | am famifiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typeda_pﬂmed nama of regislered agent and tile T applicatiin

{NOYE Registered Agent signalure requited when reinstating) DATE

FILE NOW!l!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. = QFfILERS AND DIRECTORS = ] T

THLE P —

NARE POSTON, DALE A

el Fitpaapvey i
) — S : . o U2 U S-alee~00Y 156,00

TITLE .2 - —— e TR e alen .

NAME SUNDHEIM, FREDERICK G JR

STREET ADDRESS | 47 SW RIVERWAY BLVD.

GiTY-ST-2P PALM CITY, FL 34690

TmE T - ” - B = —

NAME DONLEY, KAREN J

STREET ADDRESS | 2988 SW MARIPOSA CR

CITY - 57-2IP PALM CITY, FL 34990 ) DO NOT WF“TE

TITLE 8 ) o o I

NAME SUNDHEIM, JOAN C —TN TH'S SPACE

STREET ADDRESS | 47 SW RIVERWAY BLVD,

CITY-8T-ZIF PALM CITY, FL 34880

TILE o P N

NAME

STREET ADDRESS

OITY-ST-2P

TE ) —_— - .

NAME

STREET ADDRESS

CITY-ST-ZP

12, | hareby cartﬁg.thatﬁ'\; inforrmation supplied with s fling does not qualily for the exémption statad in Section 119,
indicated on this repert or supplsmental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
af the corporation ar ihe racelver or trustes empowered to exdcute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachment with an addrass, with all other ike empowered,

- . /
SIGNATURE: @M Y —

31, Florida Statutes. 1 furthar certify that the informaticn

SIGNATURE AND TYPED OR SRINTED NAME GF SIGNING OFFICER CR DIRECTOR

?Loﬁwf 77220520

l?ale Dayire Phore ¥




