2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. —

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P94000093826

1. Entity Name

JUNGLE CRUISE, INC.

ecretary of State

04-07-2005 90027 050 ***150.00

Principal Place of Business

2313 EDWARDS DR.
FORT MYERS FL 33901
us

Mailing Address

P O DRAWER 1688
LFJE MYERS FL 33302

vuUuUJ Dt L

2. Principal Place of Business 3. Mailing Address:

|

[

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0561380 Not Applicable
Z Country ap Country 5. Ceriificate of Status Desired O gi'gfqafe‘gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - . Nams — c— - - T
;lé 1EsD ggc&:ggsADhaAmE Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33301
City FL | Zip Code

the obligations of registared agent.

SIGNATURE > -

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

. Signalyre, lypad of printed name of 1egistarad agent and tife il applcatle

{NOTE Registerad Agent signalue requiied when rainslating )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

at
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete e, P 8 b a P4 Lpon {1 change i Addition
NAME PLEDGER, ANNA MARIE NAME
STRECT ADDRESS | 2313 EDWARDS DR seromess | 2 313 Eolrvandlo QA
civ-si-zp |FT MYERS FL 33901 . CITY-ST- 7P ZzL. 7"1914_4 ‘5&_,0 33%a ¢
e O] Dalete e 7 i [ Change Addition
iy : e A > Pl * 5
STREET ADDRESS SREETADDRESS | D { 2y Fleracdo Al |
ony-si-ue CITY-5T-2P Z s T e, X, 330
TITLE — - O pelate TILE I v . 7 change [ Addition
NAMIE : NAME
T STREET'ADORESS THEE TADDRESS™] = —— e e — -
cIry-51.2p CITY-ST-2IP
TILE O oelete TILE [ Change  [[J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-0P CY-ST-2P
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CTY-5T-2
THLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

‘//sj 05~ -D5933¢ 749¢

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




