2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR).

DOCUMENT # Po7
1. Entity Name -

FLORIDA ECO-SAFARIS, INC.

7000037481

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business -

502 E. NEW HAVEN AVENUE

" Mailfing Address

502 E. NEW HAVEN AVENUE

2. Principal Place of Busingss ~—— 3. Mailing Address
Suite, Apt ¥, etc. = Buita, Apt #, elc. st MOORE CR2E034 (10/04)
City & State —_—— City 8 State 4. FE| Number | TApplied For
| 59-3446952 T heriatie
Zo Couniry ap J Country & Certificate of Status Desired $8'75 Addl'ﬂona!
Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
e - L ) - | Name - : -
l;g‘é'{l)'gcs’léﬁgss IE'-:[TREET Street Address (P.O. Box Mumber is Not Accepiable)
MELBOURNE FL 32901
City FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Swgralurg, typed o profed norme of registered agentanrd g apohieable
FRRS I TRET F Ny

FILE NOW!! FEE IS $150 60
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Departiment of State

Tmﬁstmd Agent s:ignature ragufred when frainsiaing DATE
8. Election Campaign Financing  $5.00 tday Be
Trust Fund Contnbution. ] Added to Fees

0. == OFFICERS AND DIRECTORS 1. - ADDITIONSCHANGES TC OFFICERS AND DIRECTORS N 11

g DPST o 7 Delete e LR 4E [ Change L] Addition
i

STRIET ADDAESS | 502 E. NEW HAVEN AVENUE SIRFET ARORESE it " - b

CIbY ST 7P MELBOURNE FL 32601 Ciy-51-2iP

liLk DV - T Delete e [ Change [ Addilion

AN BROUSSARD, MARGARET R HANE

LIRFLTADDRESS | 3660 N. RIVERSIDE DR h STRLET ADDRESS

oy 512 INDIALANTIC FL 32803 CITY-55-21p

i ) 3 elete me T [ Change [T Adition

HANE AME

“IRELY ADDRESS SURECT ADDRFSS

Cify S81-3if CITY-ST- 2%

wILg T I Delele HILE [Jchange [ Addition

NAME NAME

STRFET ADORESS S1RLET ADDRESS

CIY.Sr-2ip CiTY-ST- 717

e - 3 pelete THLE [lchange (] Addition

NAME MWANE

STREET ADDRESS STRELE ADDRESS

Cily-57-2P Cv-si- 2%

fi - O peiete e [l Ghange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 20 PR

12. | heraby cerbiy that the Rlormalion supplied with iFis fing does not qualify for the exemption stated in Section 119.07T3T, Florida Statutes. | lurther certify that the information

indicatad on

is report &r supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empawered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an a&a&}x with an address, with ail aiher ke empowered,

SIGNATURE: <

SBESIAENT

SIGNATURE AND TYPEQ fﬁ‘fﬂ &HE oF slzmc ozcm o; %%%27 fM{{

Y2805 F2/- 726 —Yooc

Davtena Phorio &




