2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25,2005 08:00 AM
Secretary of State

DOCUMENT # P96000(*10964

1. Entity Name _ . R .
ATLANTIS ADVENTURE MANAGEMENT CORPORATION

Principal Place of Business  __ A Mailing Address

12651 WALSINGHAM RD. POST OFFICE BOX 1049 :
STEE . INDIAN ROCKS BEACH, FL 33785 . 1S __ _

LARGD, FL 33774 US L

AR O

06072005 MNo Chg-P CR2E034 {10/03}
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3357782 Not Applicable
§8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Cumnt-ﬂglg@amd Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Stete of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .. .
Signature, typed of printsd namé of registerad agent anc tille It applicable. {NOTE. Reglstared Agant signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fun¢f Contribution. [0 Added o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS !
TME PTD
NAME SULLIVAN, F. TINA
STREET ADDRESS | 12651 WALSINGHAM RD. STE F ' 000037 T0RS
omv-5-2F | LARGO, FL 33774 - O8/25/05-80005-008 158,75
e vsD
NAME SULLIVAN, PAUL W

STREET ADDRESS | 12651 WALSINGHAM RD, STEF
CITY-ST-2P LARGO, FL 33774

e
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY.5T.2IP

TITLE

NAME

STREET ADDRESS
CIrY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. [ hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07%?)(0. Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is trve and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: _%ﬂ/ W vz 0&/c/8S
AN CRPANNTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phicne #




