FILED

2005 FOR PROFIT CORPORATION Mar 16, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000068844 03-16-20035 90045 011 ***150.00

1. Entity Name
ADVENTURES AND GETAWAYS, INC.

Principal Place of Business Mailing Address 20 “ 2 1 4 4 0

2348 OCEANWALK DR W 2348 OCEANWALK DR W
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
R v R

Suite, Apt, #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

: Lo- tod T bt Z Not Applicable
Ze . .| Country o mm | COURY o = e ificate of Status Desired L1 E&;’iﬁgﬁ""a'
~ . Name and -Address of Current Registered Agent .. AR - . 7. Name and Address of New Regleterad Agent
Nama ’

NEWTON, CLIFFORD B ESQ

10192 SAN JOSE BLVD ) Street Address (P.O. Box Number is Mot Acceptabla)

JACKSONVILLE, FL 32257 !

E . City FL lZip Code

8. The al:io_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

(.

SIGNATURE P
o Signatura, tyoed of pinted narme of regi.il'eredlagml and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstaling) DATE
FILETN\—(‘)WIII FEE IS 5150;00 9, Election Campaign Financing $5.00 May Be
Aftor May 1; 2005 Foe will be $550.00 . Trust Fund Cantribution. O Added to Fees
10. - L OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PTD [ Delsta TINE O Change [T Addition
NAME BAHR, JERRY o NAME
STREET ADDRESS | 2348 OCEANWALK DR W STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FIL. 32233 CITY-5T-2IP
TINE V8D O oetete TME {7 Change ] Acdition
NAME LAWNEY, PETER NAME
STREET ADDRESS | 1313 WILDBERRY LANE ' STHEET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 . CITY-ST-2IP ) .
TILE [J Delete TiLE [J Change 1 Addition
NAME - - HAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 3 Detete TME Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ) [ pelete TILE [ change {7 Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CITy-4T-2P

12. I hereby cenifﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by (;hépter 7, Florida Statutes; and that my name appears in Block 10 or Bieck 11 1if

changed, or on an attachment wij) an address, with g|l other likegmpoy d. ~
; Jerry N ‘
SIGNATURE: &WW Z Pres it B /05 Go¥-24F-s250

SWJRE AND lrEn OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dats Daytime Phona #

4




