FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000095816 02-25-2005 90154 023 ***150.00

1. Entity Name
SPROCKETS ADVENTURES, INC.

Mailing Address Jyuuyivirv

345 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984

Principal Place of Business

345 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984

ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt, # 2 ite, . #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RoO— 252 CRO Not Applicable
Zj i i
P Countey Zp Country 5. Certificate ol Status Desired d $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

PATTERELLI, LOUIS M
2290 SW ALMINAR ST.
PORT ST. LUCIE, FL 34953

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed namn ol registared agent and

utla if apphcable.

(MOTE: Ragisioved Agent signature required whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete TIME -P S + . 2] Change MMdlﬁm
NAME PATTERELLI, LOUIS M F NAME TPATTERE LL'L‘ L;“L‘-’ M. Biud

STREEY J00REss | 345 SE PORT ST LUCIE BLVD. sieeroonss | 3NS SE - PORT ST Lucie

orv-s5t-27 | PORT T LUCIE, FL 34953 om-s-ze Rkt ST LU, FL o MY

TRE VP W delele TIMLE (T . [ Change  TAddition
NAME PATTERELL!, LOUIS M HANE TATTERELWY, SYREMATA gL w

STREET ADORESS | 345 SE PORT ST LUCIE BLVD. swetaooeess | 345 SE PORT ST. LUCIE ‘

arv-s-zp | PORT ST LUCIE, FL 34953 cvs-k [PorT ST LuUGiE, FL 3‘&‘!’84

THLE S mDe!ele TITLE v DO change [ Adgu
NAME PATTERELLI, LOUIS M HAME

STREET ADDRESS | 345 SE PORT ST LUCIE BLVD. STREEY ADORESS

emy-sT-2P | PORT ST LUCIE, FL 34953 CITY-§1-2p

TME T W pelete e O change [ Addilien
NAME PATTERELLI, LOUIS M NAME

STREET ADDRESS | 345 SE PORT ST LUCIE BLVD. STREET ADDRESS

CITy-ST-2IP PORT ST LUCIE, FL 34953 CITY-S1-2IP

TME 3 Delete TIMLE ] Change [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE O Detete TITLE / [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET

CTY-57-2P 7N %1 1p

12. { hereby certily that the information suppfied with this filfhg 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 supplemantdl report is true ghf accurate and that my signalure shall have tha same legal effect as if rnade under oalh; that | am an officer or director
ofl % sxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

of the corporation or the receiver or tfistezgmpower
changed, or on an attachryepty I@ s, wilh/A gr like empowerad,
(-7 O sr2-77er7eq
Dats Daytime Phone §

Wr{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




