2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P96000025329
PO Secretary of State
of¢ e of¢
AMERICAN CANOE ADVENTURES, INC. 03-29-2005 90027 009 =158 75
Principal Place of Business Mailing Address
16010 BRIDGE ST 10315 SE 14187 BLVD .
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32096 vHUuivue.
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-3372832 Not Applicable
Zip 00““![5:" ap Country 5. Certificate of Stas Desied % geaegg‘ dditoral
5. Nama and Addrsssof Current Registered Agent 7. Name and Address of New Ragistered Agot
el B - ] Name _ - L -
:‘8‘:”';%’2 .n’ Eré?EBLll-Vﬁ Streat Address {P.0. Box Number is Not Acceptable)
WHITE SPRINGS FL: 32996
i - City FL Zip Code

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

. &

SIGNATURE *

(MOTE. Registared Agant signatuwa required when reinstating} R DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 3 Delete TITLE [ change  [T] Addition
NAME . |[HANNUM, WENDELL NAME

STREET ADDRESS | 10315 SE 14157 BLVD STRECT ADDRESS

cny-s1-2P - [WHITE SPRINGS FL 32096 CITY-s7-2IP

HILE D Bmae TiLE Jchange [ Addition
NAME HANNUM, VICKY NAME

STREET ADDRESS | 10315 SE 141ST BLVD STREET ADDRESS

CATY-S1-2IP WHITE SPRINGS Fi. 32096 CirY-s1-2iP
UL - 3. Datete ME ~ - = . . —— . - O.Change_ [ Addition..
NAME - - NAME

STREET ADDRESS ) STREET ADDRESS

ciy-S1-7IP . . o o CIFY-S1-21P

TILE O Detete TITLE . [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1- 2P

TLE O pelete TITLE ) [ change 7 Addition
NAME NAME,

STREET ADDRESS ’ STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

12. | heraby certiufx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: A/ [ Ao wadint 32606 3% 370/2

0 NAME OF SIGMNG OFFCER OR DIRECTOR Daytrne Phone #

\T




