2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02, 2005 8:00 am

DOCUMENT # P03000114635 Secretary Of State
1. Entity Name
EXCITING ADVENTURES, INC. 05-02-2005 90512 049 ***150.00
Principal Ptace of Business Maing Address
3535 JWCINTO COURT P.0. BOX 25427 -
SARASOTA, L 34239 SARASOTA, Ft. 34231
2. Principal Place of Business 3. Maifing Address l.llllllllllll‘l
Suite, Apt. &, alc. Suite, Apl. #, &tc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appied For
20-0314430 Nat Appicable
Tp Country Zp - Countty 5. Certificate of Statis Desired [ g'?sw‘::‘”"“
6. Namo and Address of Current Anglatered Agent 7. Name and Address of New Registared Agent
Name
SHEA, JOHN J
2540 5. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FLL 34239
City FL I Zip Code

& The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Rarida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
ypd oF pfinked neenie Of ragEsaeed iyt aind K § eppiicabis, NOTE A - g - 2 DATE
Mllr-l,‘l,mmwl;hm Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ betetn WILE Ottange  [J Addtion
NAME CLOUD, JOHN V Il RAME
STREET NDOAESS | 733 FREEUNG DR STREET ADDRESS
chy-S1-29 SARASOTA, FL 34242 cny-S1-2p
e B Dete TRE ' Olcrange  {7] Addition
RAMF RAME
STREET ADDRESS . STREET ADORESS
Ty-ST-20 oY-Si-1P
TE 1 belete TME [Oectange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p
TME O Detetn [dCrange  [7] Addition
NAME
STREET ADDRESS STREET ADDRESS
oY-Sr-2°
mME T~ o — [ paete - - - -l— - e — ~ DOtrange [ Addition
RAME
STREET ADDRESS STREET ADDRESS
Qny-s1-4¢
TE - £ Deicte Dlcnange ] Addiion
HAME
STHEET ADORESS STREET ADDRESS
aIy-ST-20

12. | heseby centily that the information supplied with this does not quakly for the exemption stated in Section 119 07(3)H), Florida Stahses. 1 further cedify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made tndes oath; that 1 am an officer ar divector
of the carparation of the receiver or empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment wil . with a8 other Eke empowered.

SIGNATURE: . cind ﬂn \/Cloud,,/t%ae. ﬂza’/o{ 441 -@C2 1070

Depgbrtvs Phome §




