2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 08:00 AM

DOCUMENT # P94000062784 Secretary of State
1. Entity Name
BABCOCK WILDERNESS ADVENTURES, INC.
Principan Place of Business Mailing Address
8000 STATE RD. 31 P.0.BOX 8348
PUNTA GORDA, FL 33982 PITTSBURGH, PA 15218
T s |l NIURVIERIAL
Suite, Apt. &, etc Suite, Apt. #, et 04082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0514147 Not Applicable
Zp Country op Couniry 8. Certificate of Stalus Desired 8 gg‘gesmﬁﬂmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HACKETT, JACKO Il
99 NESBIT STREET - Street Address (P.Q. Sox Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL I Zip Code .

8. The above namad entity submils this slatement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, pad or privtad nanta of registared agent and tide it applicable {NOTE. Regstered Agent signalure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn F?nancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Cetete TITLE [ Change [ Addition
NAME CUDA, RICHARD 8§ NAME
STREEY ADDRESS | 8000 STATE ROAD 31 STREET ADDRESS
CITY-5T-20P PUNTA GORDA, FL GITY-51-2IP
T(TLE DT O ceiete THILE [change [ Addttion
NAME STILLITANG, CARL P HAME
STREET ADDRESS | 800D STATE ROAD 31 STREET ADDRESS
GiTY-ST-2IP PUNTA GORDA, FL. 33982 GITy-ST-2IP
TITLE 8 [ oelete TILE [ Change  [] Addition
NAME PERRY, MAXINE A MAME i
STREET ADDRESS | 8000 STATE ROAD 31 STREET ADDRESS 4 fﬁEQ'~‘ED33iﬁig - ~
CITY-8T- 2P PUNTA GORDOC, FL CIfY-81-21P D [ ste N DQ"‘BBISQ"‘DId 158. S
HILE L1 patete TmE [T change [T Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
LiTY-8T-21P CITY-5T-2IP
TITLE [0 etete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21p
TTLE [ betete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

12. | herchy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. 1 furthar certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corparation or the recgiyer or frpstee pmpowered to execute this repor as requirod by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blocic 11 if

changod, or on an attach W, &ss, with all other like empowered
yayss  41a/35(8407

&dlghru?{mn TYPED OH PRINTED HAME OF SXGNING OFFICER OR DIRECTOR Dule Daylime Prane 8

- .




