_2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

?SGNUMENT # P94000016107 Feb 23, 2004 08:00 AM
. Eabity Name S
ecretary of State
HIGH SEAS ADVENTURES, INC. Y ’
Principal Place of Business MWailing Addsass .
4131 GUNN HWY 4131 GUNNHWY ~— 7
TAMPA FL 33624 TAMPA FL 33624 —
2. Principal Place of Busmess 3. Mailting Address mlﬁm El ‘lgl III]I m‘ MH "m "m ﬂ]ﬂ lg" Elg mg IHHH “ ‘m
Suile, Apt. . etc. Suda, Apl. #, eic. MOORE CR2E034 (11/03
City & Siate City & State 4. FEI Number y Appliad For
58-3232468 ot Appficabie
Zip Couniry Zp Country 5. Certificate of Status Desirod O ?i-g?qﬁigﬁcnai
6. Name and Address of Currend Reglistered Agent 7. Name and Address of New Registered Ageni
Name i
{43? 3E 1Eg§§§E£{JWE$FREY L Sireel Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33624 I
Cily FL ; Zio Code

8. Ths above named entity submils thig staternant for the purpose of changing its registered olfice of regstered agent, or both. in the State of Florida. | am familiar with, and accept
the abligatans of ragistered agent.

SIGNATURE s e =
Signature, typesS of primed rame of 6gsioned sgeit asd Ha & apphcable {IOTE, Magist Agead sigh pared Wi 15 ] . DATE )
Pl " 3 - By e S Y e e
g . - 1y ’ )
ey FIE NOWH! FER IS $150.00, 8. Elsction Carnpaign Financing $5.00 May Be
Wl - - After May 1, 2004 Fee witl be $550.0 Teust Fund Contribution. O  Addedto Fees
“Make Check Payable fa Fiorida Depariment of Stafe.,
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
THE DPY L1 Delste T _ [1Change [ Addilan
as GREENACRE, JEFFREY L o _. HO6ean0s333y ~
STREETADERESS | 4131 GUNN HWY STAEEF AODRESS 2 E3/04-80156-025 150,00
CIyy-St- 2P TAMPA FL 33624 CiTY-5T- 20
THLE ST 2 Detere HilLE O Cege T Addilion
HAME GREENACEE, DONNA ’ NAME ’
STREET ADOPESS $ 4131 GUNN HWY STRECT ADDRESS
GITY-S5-70 TAMPA FL 33624 CiTY-ST-2P
mne VP O beivte ] e Ol Coange [ Addltien
NAME GREENACRE, JEFFREY RYAN NAME
SIREETADERESS | 4131 GUNN HWY - STREET ADERESS
omr-sT-o¢ | TAMPA FL 33624 CifY-ST-79
e {1 Datets TiTeE {TChange [ Additisn
NAME NAME
STRCET ADDRESS STRELT ADDRESS
oY -ST-20 CITY-ST-IF
LLE ] detate TiE T Chenge [ AddRion
HANT nAME
STREET ADORESS l STRELE ADDHESS
CTY-ST- 220 CITY-51- 2P
TmE 1 Ceete e O Change [ Addition
MNAMP NAME E - - T
STREET ADDRESS STREET ADDRESS
CIry-sT-20 CHFY-ST-7

12. { heseby ceridy that the informafitn suppfied with s fitng does not qualily for (he sxemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report or supplermental report is true and accurale and that my signature shalt have the same legai effect as if made unger oath, that | 3m an officer or director
of the corpotauon or the recever or frusiee empo gred to executa this repor! as required by Chapter EC7, Fiarida Stakntes; and thal my nare appears i Block 10 or Blogk 116

changed, or on an atlachment wilh.am acaitgs, dﬂ' all olther kke ernpowered. -
SIGNATURE: . “/ f’é o0 :/ g13-263-35%1

STENATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




