2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT. # P04000126067

1. Entity Narme
ADVENTURES BY WHITTALL, INC.

Secretary of State

03-29-2005 90017 047 ***150.00

,‘1 Iy Ml

Principal Pface of Busmess l. 3 ix

4053 GREENWILLOW LANE WEST- "% "
IACKSONVILLE, FL 32277

Ma:llng Address

4053 GREENWILLOW LANE WEST
JACKSONVILLE, FL 32277

2. Prncipal Place of Business 3. Mailing Address

WSRO AOIRTET W

Suite, Apt. #, etc. Suite, Apt. #, etc.

(3252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
) 20-1475342 Mot Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8.75 A'dditionai
N - “ Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name , i - - -
Laura Whittall

DANIEL M. COPELAND, ATTORNEY AT LAW, P.A.
9310 OLD KINGS RD SOUTH, BLDG 15
JACKSONVILLE, FL 32257

Streel Address (P.O. Box Number is Not Acceptable)

4053 Greenwillow Lane West

FL | Zigc:ode

€% Jacksonville

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

. A awjééﬂga/UL . ;-:=,.,

the obligations of registered agent.

siGNaTURE _Laura Whittall

March 25 2005

Signaura, typed or prrited fame of rogisiorsd agent fnd kg if apphcable.

(NOTE: Ragistored Agen: sigrature raquired when rainstating DATE

v e, .: 1 \x. T ]
AT e

¢ CriCe NOWHHEFEE IS $150.00
After May 1, 2005 Fee will be $550.00 -

.~ 9! Eldetion Camipaign Financing
-Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me .- (D, - CJ Detete [ change [ Addition
o’ " | WHITTAL, DONALD E S

STREET ADDRESS | 4053 GREENWILLOW LANE WEST STREET ADDRESS |- ~ =™

CITY- ST- 2P JACKSONVILLE, FL 32277 CITY-$T-2P

TITLE D o O Delste TITLE {J change [ Addition
NAME WHITTALL, LAURA ' NAME

STREET ADORESS | 4053 GREENWILLOW LANE WEST STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32277 CiTy-s1-2IP

TME 7 Delete TME [dcChange [ Addition
NAME NAME

STREEF ADDRESS . . . STREET ADDRESS _ - —— R - -
CITY-$1. 2P CITY-ST-2P

TITLE O pelete THLE (O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete THLE [T Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE O Detete TLE [Ichange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), FHorida Statutes. | {urther certify that the information
ental report is true and ac: urate and,th

indicated on this report or syppie
of the corporation or the te
changed, or on an attg

signatur

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

March 25, 2005 904-743-6213

ER OR MRECTOR Daie

Daytime Phone #




