2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065118 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
CARAVELL VENTURES, INC. -
Principal Place of Business ) M;iling Aad-ress N )
715 DREAM ISLAND RD 715 DREAM ISLAND RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
s us

Suite, AptL. #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03) 7

Cily & State City & Stale ~ | 4 PEINumber Appied For

. 65-0602691 ot Applicable
Zp Country e Sountry 5. Certificate of Status Desired [ geﬂe.gesq;;;i:;tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

?‘f\SV[E)HEARI\?FSELTND RD Srreet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

City FL | Zip Code _ .

8. The above named entity submits this statement for the | purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accep!
the abligations of registered agent.

SIGNATURE . —— —_— — —_— - S -
Sgnalura, typed of printed name of ragistered agent and ttle il appheanle (NOTE Registerad Agent signature reguired wher ramsiihng) DATE
FILE NOW!I! FEE IS $150.00 . . o
. Fi
After May 1, 2004 Fee will be $55000 ~ . e oo 3200 My Be

Make Check Payable to Florida Department of Stale ’
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ Change [ 3 Addition
NAME HAVELL, CARQL NAME o
STREET ADDRESS | 1605 MAIN STREET, SUITE 1001 STREET ADDRESS LOoUOGOsESY
CMY.ST.ZP | SARASOTA FL 34238 . - - GITY-5T- 2P e/ des0d-80018-012  150.00
TITLE D 3 Delete TITLE [ Crange [ Addition
NAME HAVELL, ROBERT NAME
STREEY ADDRESS | 1605 MAIN STREET, SUITE 1001 STREET ADDRESS
GITY-ST-2IP SARASQOTA FL 34236 CITV-§1-2P
TIFLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -5T-2IP CITY-ST- 2P
TN T pelele TITE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE ] Detete R OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY -57-21P
g O belete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | fusther certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directer
of the corporanon ar the receiver or frustes empowered 1o execlig,this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

SIGNATURE: /Z{/ QmHva el( -514—0 & G 56’ 7— 8is

SIGNATURE AN TYAED/ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phione #




