2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000093826 Feb 12, 2004 08:00 AM
1. Enilty Name - Secretary of State
JUNGLE CRUISE, INC. -
Pringrpal Place of Business ‘ Mailing Address . i
2313 EDWARDSDR. ~ P O DRAWER 1688 .
FORT MYERS FL 33801 BT MYERS FL 23502
us us
T AL T
Surte, Apt. ¥, 510, Sate. At F.ole, MOORE CH2E034 (11/03)
Tty & State T Ciyasae T B 4. FE! Number — Applied For
. e . 65-0561380 Not Applicable
20 Country Zp Country 5. Ceriificate of Status Desired [ ?2’;&, lﬁf:ci’t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
Fz’lélf.?l? Egl\}f ﬁg‘é\g&' D%AHE Street Address (P.0. Box I\.lum-ber is Not At;cemable) o
FT MYERS FL 33901 - —
City FL | Zip Code =

8. The above named entity submits this statement for the purpose of changing s registered effice or registered agsnt, ar both, in the State of Flonda { am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE - o

Sugnature. typed of prnted name of repisiered agont and Yitta T apphcatie WOTE chnsten;a Aqent signature required when reinstating) DATE e
FILE NOW!!! FEE IS $150.00 7 ) - N
. &. Election Campaign Financin
After May 1, 2004 Fee will be §550.00 Trust Fund C;antr?buti:an " O fdsd'gieohli'zzsa °

Make Check Payable to Florida Department oi State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES 70 OFFICEHS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [ Change [ Addition
NAME PLEDGER, ANNA MARIE NAME
STREET ADDRESS | 2313 EDWARDS DR STREET ADDRESS e e
GivSRIP |FT MYERS FL 33801 G510 g Qn00048874 D
. = v e . . Ly i .fﬁat_C‘iﬂ"‘sSE £ L infs] SC -
e O elele iig g [Z] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST- 2 ] oY -51- 7P ) )
TMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-2P o Clty-ST-21P
TILE [ Detete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F B | CITY-§T- 2P
THLE 7 Delete e O Crange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2P L CITY-ST-2IP ; ]
AIE ] Defete TTE [J Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTY-ST-2P .

12, | hereby certify that the information supplied with this fitin dees not qualrfy fcur the exemption stated in Section 119, 07(3](1] Florida Statutes. | further certify that the mformanon
indicated 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 or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or B!ock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qam&_gmﬂ% (S BITN , J/ / ﬂ/ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! QOFFICEROR D!B.ECTO’{) L‘}aﬁxme Fhane %




