2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
BOCUMENT # P54000021875 N Tl Mar 21, 2005 08:00 AM

1. Ently Nema - S Secretary of State
ADVENTURE TRAVEL OF FLORIDA, INC.

Principal Place of Business Mailing Address

3717 DEL PRADO BLVD 3717 DEL PRADO BLVD
SUITE 3 - SUITE 3
CAPE CORAL FL 33904 ... CAPE CORAL FL 33904 . .
us CoTus ) e - _—
Suite, Apf #, elc. - o T Suite, Apt #, ste. ’ ) h 1st MOORE CR2E034 {10’04)
City & State T o City & State ) | ’ 4. FEI Numnber Appliad For
: 65-0475563 Not Applicable
Zp Country . e Country 5. Certificate of Stawus Desirad O $8‘75 P:dditio na
Fee Required
j 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e R — — T
g—li(.IE;-lérE\ll’_ %%XE)DOGI'BLVD Street Address (P.C. Box Number is Not Acceptable) T
SUITE 3 -
CAPE CORAL FL 33904 _
J City FL Zip Code

8. The abave named entity submits this staternent for the Bumose of changing its registersd office or registéred agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent. ’ :

SIGNATURE S — .

Sighature, typed or prmied name o rogrsterad agen’t eng tife d applcabhs (NOTE ﬂuglstﬁm‘&igam sigriatire ragquyrsd when emstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 = s
WMake Check Pa!;ai;le to Florida Department of State TrustFund Contribution. L] Added o Fees
10. o OFFICERS AND DIRECTORS _q 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
HILE P ) ' T elete Thef T I chenge [ Addifion
HANE SKEHAN, DAVID G. NAME BoononE71s2
STREET ADDRESS (1922 SE 40TH ST SIRECT ADDRFSS U3/2LA05-a00s0~00e 158, 0
orv.si-ar [CAPE CORAL FL oIy 57- 7P
TILE v T Clocets: & i ' 7 Change (] Addition
NAML SKEHAN, JOANNE M. KAME
STRLCT ADDRESS | 1922 SE 40TH ST 14T ABORESS
CITY. ST-ZiP CAPE CORAL FL AR ]
T - - CJ Delste TinE [J ciiange [ Addtfon
NAME i NAME
CTRECT ADDRESS STRELT ADORESS
CiTY-ST-7IP ciy-si-p
it o - 7 petete it T ' [Jchange [ Addition
NAME NAME
STREET ADDRESS : SIRFET ADDRESS
CllY-ST-21P CIY-Si- 2P
e o AL B [ Change ] Addifion
HAME L NAME
SIRECT ADDRESS SIRF § ADDRESS
CIY-$T. 7P Liy-Si- 71
i T 7 tetete R B ‘ [Jchange [ Addition
KAME NAME
STRECT ADDRESS STKEEE ADDRESS
CiTY-57-2P ClIT-ST- 7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated i Section 112 07{Zi{T), Florlda Statutes 1 further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the rqeBiesg of jruetSe empawered to execuie this repott as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachnib an address, with all other like empowered.

SIGNATURE:

1 adl | 3“/: slos 237-$¥e-2299

Praviime Phane ¥




