FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030800 03-28-2005 90072 028 ***150.00

1. Entity Name

LEISURE TIME ADVENTURES OF N.W. FLORIDA, INC.

Principal Place of Business Mailing Address 5 0 031 068

70 HWY 97 70 HWY 97

MOLING, FL 32577 MOLINO, FL 32577
t L #. . ite, Apt. #, 3
Suite, Apt. #. elc Suite, Apt. #,. elc 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
) -0 733-25-.a Nat Applicable
Zip ) Country Zip Country " i $8.75 Additional
- - A= - . L= - .. 5. Certificate of Status Desired [} Fee Required .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.Q. Box Number is Not Accepiable)

PENSACOLA, FL 32501

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :

. Sigrature, typed o prised name ol regretensd apant &nd teia 4 apphoatia, (NOTE: Regustenad AQent x)nahaa racquarad when (onsistng) DATE

. FILE NOW!! FEE IS $150.00 - 9. Election Campaign Einanoing - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD £ Delete TIRE {TJchange ] Adition
HAME KENNY, ASHCRAFT NAME
STREET ADDRESS | 70 HWY 97 STREET ADDRESS
ciry-st-7p MOLINO, FL 32577 . ’ CiTy-ST-2P
TME 7 Delete TILE [T change {7 Addition
MAME - NAME
STREET ADDAESS STREET ADDRESS
CY-sT-2°P CITY-ST-2IP ]
ME o - - 1 pelete R Wl i . - L (O) change (] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
£NY-s3-2P Criy-§7-2P
TME 1 Delete TME [change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CAay-ST-ZP
T ' _ ] Detete L [Jchange 7} Adition
NAME NAME
STREETADDRESS'| . .- SIREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
THLE ’ T pelete HILE Jchange T Addition
NAME . NAME :
STREET ADDRESS | - : STREET ADDRESS
CNY-ST-ZP CITy-§7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07 3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or irustee empowered o execute this reposl as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KENNY ASHCLAFT  Hooinoy Ltenf.  3f33Jos”  gso-if¥-7225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Date Daytirme Phong #




