FILED

May 06, 2005 8:00 am
2005 FOL EIORTEIAATION Secretary of State

DOCUMENT # P04000103874 05-06-2005 90090 002 ***150.00

1. Entey Name

CQUTDOORS UNLIMITED OF FLORIDA, INC.

Pringipal Place of Busi Mailing Address 5 004 37 9 9

1000 DAKOTA AVENUE 1000 DAKOTA AVENUE
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769

T g A A

0. BoX Noploil

Sue A B ec : i
e Apt el Suite, Apt. £, elc 05032005 Chg-P CR2E034 (10/03)
Ty & e iy & State 4. FEI Number Applicd For
-)’f C IOMQL 3. pL , 13 7& 4;?33 Not Applicabte
Fan " Couniry 7p v Country " . $8 75 Adgditionat
5. Certificate of Status Desired * ;
‘ 39770- o) U Ree Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIFFANY, CHARLES B ESQ. =
112 N. CLYDE AVENUE Street Address (P.0O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL } Zip Code
8. The above names «no, submi's this siaternent for the purpose of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obliganons o’ r -+ red acent .
SIGN4"URE .
Sepnat i 1 prmted niee o registered agern and file o applcabie. (NOTE: Regpsierad Agent signature rsqured when remstating) DATE
FILE NOW!! FEE IS $150.0C 9. Election Campaign Financing _ $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Funa Contnibution, : Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o CEO 7 perete NILE (3 Change  £7] Aadition
HAK ELAM, RICHARD L JR RAME
§3 ARAESS | 1000 DAROTA AVENUDE STREET ADDRESS.
GoY-S P ST.CLOUD, FL 34769 CITY+ST-ZP
o P X delvte T [ Crange [ Addikon
HANE STAPP, JEREMY M HAME
SifE AIRESS | 1000 DAKOTA AVENUE STREET ADDRESS
(O SR ST.CLOUD, FL 34769 GiTY-SI-2P
T vP 7 Celets nLE D change  [] Adeition
TAM, BOX, AARCON J NAME
§Tad BRESS | 1000 DAROTA AVENUE STREET ADDRESS
-4 -7P ST.CLOUD, FL 34769 CITY-37-2P
K ] pelete JTLE ) [ Change [} Addition
HAMY RAME
STAFF™ A AESS STREET ADDRESS
Civ-% .77 CiTY-5T-2P
naE ] Detere 1ITLE [ Change  [_] Addition
NAME . NAME
STREL* A JIRESS STREET ADORESS
L8P CY-S7-2P
e 1 Delce TILE [] Crange [} Addition
MAME NAME
STAEL T A UORESS STREET ADDRESS
SifY-4' AP CiTy-ST-2IF
12. I tiereby certify ot informaton supplieo with this filing aoes not quality for the exemnption stated in Section 119.07(3)i), Floriga Statutes. | further cerify thai the information
n.uGates an thise 1< or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer o1 direcior
ot he corporation 1 recever or hustee empowered 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
JGhungea oron an o achment with an address, with alt other like empowered,

SIGNATURE:

Elam m. ¢f-30-05

GFFCER OA DIRECTOA ¥

SGNATURE AND TYPED OR PRINTED NAME OF S Deytrne FTene #




