FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
OFF THE WALL ADVENTURES, INC.
Principal Place of Business Mailing Addrass q “ U QUuvuv
2055 SHEPHERD RD 2055 SHEPHERD RD ’
LAKELAND, FL 33813 LAKELAND, FL 33813
2. Principal Place of Business 3. Mailing Address |||I“m m "l” Ill" ||‘l| Ill" II‘I' |m|”||| “ll“““ |||||“||||| " Illt
Suile, Apl. #, elc. Suite, Apt. #, elc. B4182005 Chg-P CR2ZE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
Sb-IH7A9 Nol Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O ?ese gasqa?;;nunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LEBRYK, JOSH
2055 SHEPHERD RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its regisiered office or registered agent, or both, in the Stala of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwre, typed of printed nama of registered egent and e il applicasts. {NQTE: Registored Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elestion Campaign F.inancing © $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition
NAME KONITZER, THOMAS J NAME
SIREET ADDRESS | 4515 GINNY DR STREET ADDRESS
Ciry-sr-2IP LAKELAND, FL 33811 CIY-ST-Aif
TITLE D [ Dalete TILE [J Change [ Addition
NAME LEBRYK, JOSH NAME
STREET ADGRESS | 1096 MEADOW WOOD CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITy-51-21p
TLE [ Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-21P
TILE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TLE ] Delete TIMLE [JChange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-§T-21P
TILE 7 Delese TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST- 2P

12. | hereby cerify that the infermation supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustae empowered to exacute this report as re i
changed, or on an attachment with an address, with all other like empowera, ==="

SIGNATURE:

apler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it

927 0F

OF BIGNING OFRCER OR DIRECT Dayure Phone #




