] . FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000053695 o 04-25-2005 90262 015 ***150.00

1. Entity Name

ADVENTURE VENTURES OF NORTH FLORIDA, INC.

Principal Place of Businass Mailing Address

618 NW 60TH ST. 618 NW 60TH ST.

SUITE A SUITE A 20045335
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US

2. Principal Place of Business 3. Mailing Address

e < o IO RN

uite, Apt. #, etc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
o ass Sle ads

€
City & State City & State . 4. FEI Number Applied For
weSvitle , FL Cacesulle, FL 59-3195421 ot Applcatie
Zip Country Zip Country . . $8_75 Additional
3 3 . Certificate of Status Desired O !
D Oj U3 3Q.LO 0_' US 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PUGH, MERRILL :am?j\_x%\’\aé q\ﬁﬁt\\\ _
tree) 0. Box Ny 1 1able
a5 TS By e b
GAINESVILLE, FL 32607 ke A0S
“Tonnesville FL | 5810000

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

the obligaticns of registered ggent.
2" oo oy

SIGNATURE —
Signature, ped or pnmec name ol regisierea agent and itle It applicable. {NOTE: Aegistered Agent signatura raquired wnen reirstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TE STO\’\ cree e\ ¥ Change [ Addilicn
NAME PUGH, MERRILL HAME UG, T
STREET ADDRESS | 618 BOTH ST. SUITE A smeeropmess [1OO DU 1D Street 3t 205
OIY-§1-7F | GAINESVILLE, FL 32607 avstze (o veesione, FU A34p07
TITLE s [ pelate TITLE 3 3 B Change [ Addition
NAME PLA, JOHN HAME Plo., ddon .
STREET ADDARESS | 618 60TH ST. SUITE A STREET ADDRESS | | OO Sl k=) 3“'(2@—* 5*9» 209
on-S1-Zp | GAINESVILLE, FL 32607 ovsr - Csaanesoile, Fio 320007
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2iP CITY-§7-2P
TE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-2IP
TE [ oglete TLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CaY-§T-2P
TITLE [0 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to exepute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE: 7%/ ?[//Dj}%}/‘

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




