2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000039234

o et

Mar 04, 2005 8:00 am
Secretary of State

1. Entity Name
THE AIRBOAT EXPERIENCE OF THE EVERGLADES, 03-04-2005 90066 011 ***150.00
INC.
Principat Place of Business Mailing Address
3200 SAN MARCO RD. P. O. BOX 57
MARCO ISLAND FL 34145 GOODLAND FL 34140
3Q0d SAan makco Lod
Suite, Apt. #, atc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State - City & State 4, FEI Number Applied For
MMe ) AS Jowd ,JY fa. 59-3457033 Nol Applicable
Zip Country Zip Country i ; $8.75 additioral
3 ‘_:/ / ‘ f S— s A . 6. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"WEBER, PATRICK C ESQ
4532 E. TAMIAMI TRAIL,
NAPLES FL 34112

Street Address {P.C. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, lypad or prntad neme o regisierad agenl and tule d applcable

(NOTE. Registered Agenl signalwe reguiled when rainslating) DATE

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

OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE ST Deicte ILE [JChange [ Addition
NAME PREDMORE, KARL L NAME
SIREET ADDRESS [ PO BOX 57 STREET ADDRESS
CITY-ST-2IP GOODLAND FL 34140 CITY-S1-7iP
TITLE PP + 5.7 - O oslets TIILE O change [ Addition
NAME PREDMORE, MARY § NAME
STREET ADDRESS | PO BOX 57 SIREET ADDRESS
CITY-ST-2IF GOODLAND FL 34140 oTY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o - -
CIIY-Si-2ip oy-s1-7p
TTLE [ pelets TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP oITY-S1-7IP
TILE 3 Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Detste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

SIGNATURE AND IYPEDPH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachment with an address, with all oﬂﬂ_nﬁm
R ~
SIGNATURE: \\\ « Qag )g . At 9(% (7 (, 005

Daytrme Phona #




