FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-08-2005 90074 039 ***150.00

DOCUMENT # P04000146976

1. Entity Name
ESCAPE OUTDOORS, INC.

Principal Place of Business

717 EAST DAK STREET

Mailing Address
717 EAST OAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
R s AT 0T
Suite, Apt. #, etc. Suita, Apt. #, etc. 02222006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-1 7 95485 Not Appiicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—————

COFALL, RONALDD 1]
717 EAST OAK STREET
KISSIMMEE, FLL 34744

Name

Harry J.

Swart

Streat Address (P.G. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

the obligations of regist,

| am familiar with, and accept

3/7/ S

SIGNATURE
Slgratr printed name of regystered ajenl and title  agplicable. (NOTE: Rogistered Agenl signature raquired when resinstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. U _Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PSTD 3 Delete TIME (O change [ Addition
NAME COFALL, RONALD DIl HAME
STREET ADDRESS | 37 FERN LAKES DRIVE STREET ADDRESS
CITY-57-7IP BLUFFTON, SC 28910 CITY-ST-2IP
TILE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-7IP
TLE [T Delete TME [3Change [ Addiion
NAME R HAME
pmarrprr———y - T - “STREET ADDRESS ™|~ - = — e
CITY-53-2IP Cmy-§1-2iP
TITLE [ Delete TINE [ Change O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S§T-7IP
TITLE 3 Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CIy-5T-2IP
TITLE (3 Detete TME O change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CaY-S1-29 CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. ) further certify that the information
report is true and accurate and that my sjgnatura shall have the same legal effact as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that

indicated on this report or supplemen
of the corporation or the receive
changed, or on an attachmant i

SIGNATURE:

ygibe empowered 1o exe
ddress, with all othepAl

e

name

pears in Block 10 or Block 11 if

SN

SIGNATUMS AND TYPED OR PRINTED NAME OF,

ING OFFICER OR DIRECTOR

Daytirne Phone #

/ Dats /




