| FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P95000025699 ecretary of dtate
04-05-2005 90058 023 ***150.00

1. Entty Name

ADVENTURE MARINE REAL ESTATE, INC.

Principal Place of Business Mailing Address
MIRACLE STRIP PKY 3 ELKWOOD CT
FT WALTON BEACH, FL 32548 IS SHALIMAR, FL 32578 US
s e RGO R AR
/o @/ s a .
Suite, Apt, 4, etc, Suite, Apl. 4, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
fort Walbn Bea ch, FL | 593311752 Not Appiicabie
ap Country Zirl?ds (/ 3 Couniry ‘ &. Certificate of Slatus Desired a ?:;m?;gw
6. Namse and Address of Current Registared Agent N 7. Name and Address of New Regiatered Agent
Name

GRIMSLEY, JAMES W
25 WALTER MARTIN RD NE Stireet Address (P.O. Box Number is Nol Acceplable}
FT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named eniity subils 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
the onligations of registered agent.

SIGNATURE
Sgratue. typed of prored aaeme of regitisced sgem and L f applcabie, {NOTE: Registerad Agent sgnature regqured whan rainsizng) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFeass
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 114
ne D 3 Delete TME O chenge  [T] Addition
NAME GRIMSLEY, JAMES W NAME
STREET ADDRESS | 25 WALTER MARTIN RD NE STREET ADDRESS
CTY-S3-7IP FT WALTON BEACH, FL 32548 CITY-ST-2IP
nne P 3 petete TMLE Ctrange [ Addition
NAME ROBERTS, PAUL J. NAKE
STREET ADDRESS | 831 CINCO TERRACE |LANE STREET ADDRESS
cAy-§1-2P FT WALTON BEACH, FL cny-51-2P
nnE 0 Detele TIME [ Change [ Addition
HAKE NALTE
STREET ADDRESS STREET ADORESS
CHY-S1-2P Chy.st-ap
MLE O petete T O change [T Adctition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY.ST-21P
mLE [ Detete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cary- - 7P
e 2 Detere e [crange ] aadition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cir. 5T-2P

12. | hereby centify thas the information supptied with ihis fili:g doss nol qualify for the exemption stated in Section 118.07(3)i). Florida Stawites. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 14 i

changed, or on an a?uth an address, with ke erspowered.
SIGNATURE: 31805

CFFICER OR

Daytme Phone ¢




