ZO_OALEOR.—P-RO FIT-CORPORATION————

ANNUAL REPORT (AR)

DOCUMENT # P970€0939234

1. Entity Name

;I'hll-{:l:i AIRBOAT EXPERIENCE OF THE EVERGLA

DES,

Principal Place of Business

3200 SAN MARCO RD.
MARCO ISLAND FL 34140

Mailing Address

P. 0. BOX 57
* GOODLAND FL 34140

2. Principal Place of Business

32200 Saw Makco Rd

3. Mailing Address

PO LBox S$7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 Q07 ***163.75

.

N |

I

I

i

Il

WERER, PATRICK.C ESQ ce
4532 E. TAMIAMI TRAIL.
NAPLES FL 34112

MOORE CR2E034 (11/03)

City & Stale City & State 4. FE| Number Apptied For

7 -3457033 -
magco Es/and Good Zoad L . 59-34570 Not Applicabe
Zip Country Zip Country . . m/ $8.75 additionai

N . 5. Certificate of Status Desired * >
2998 | colliek | 34/%0 co/lie¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Strest Adgress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or prnted name of registered agen and title d appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

g

| IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Datete me Q¥ [ Change [} Adéiion
NAVE KARLL, PREDMORE NAME Kael L., PRedmore
STREET ADDRESS | PO BOX 57 seeranoress | P10 Bex ST
oT-S7-2P GOODLAND FL 34140 CITY-ST- 7P ; Good /Aucl 1 -p é LYY0
TLE PVP 2 O Delete e eiub. [ Change [ Addition
NAME PRDMERE, MOED | £~ i 75 my | e Mary < - PRedmore
STREET ADDRESS §PO BOX 57 \ Wi 'Fﬂ smeeraooness | L0 - LSox O 7
omr-si-zp | GOODLAND FL 34140 wrsv | Gopd fawd Llu 3 7/90
TITLE P . . O oetete | X Tme . ‘ o . 5 Change. [T Addition
-?IAME .__”.&.[5 ‘ShSlfelte’é\' = il ——— L P = -N-AME- - — _— r— i

' 5
_GTReETaopREss | VAN 7 : _STREET ADDRESS _ — — .

CITY-57-2IP . CITy-81-21F
TITLE {0 Deiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detere TMLE [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-81-2iP
THLE [ Delste TTLE [ change ] Addition
NAME 1 S HAME
STREET ADDRESS 2, . STREET ADDRESS
CITY-ST-21P ] é CITY-§T-2IF

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information sugglied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

23p
-0Y €92 3/Y/

Daylime Phone #




