2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .. Apr28,2004 08:00 AM

D g&iﬁnENT # 97000093200 Secretary of State
ADVENTURE‘ INVESTMENTS, INC,
Principal Place of Business ) . Majlin;; Aédress
515 HUFEQRD DR 515 HUFFORD DR
DEBARY, Fl. 32713 DEBARY, FL 32713
04212004 No Chg-P CRZE034 {(10/03)
DO NOT WRITE IN THIS SPACE PRy Sopid
509-3474748 Not Applicable
o o 5. Certificate of Status Desirad O ?ese'gfqlﬁgtwna[

6. Nams and Address of Cuﬁéﬁt Re-gistered Agent )

B

BESKE, ROBERT : ' o | {)O NOTWHITE |

515 HUFFORD DR

DEBARY, FL 32713 _ IN THIS SPACE

S e e

8. The above named entity submits t};is siatemenl for the purpose of changirig i&s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE e e = e - Lok - L . .

Sigrature, typed of prated nama of registered agent and tile if applicable. (NOTE. Registares Agen| signalire reguired whan relnsuulngl » ... o ‘DATE i ' e ,
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financlhg _ £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O " ‘Added to Fees

10, OFFICERS AND DIRECTORS . A —

TIMLE D

NAME BESKE, ROBERT

STREET ADDRESS | 515 HUFFORD DR

GrfY-51-2F DEBARY, FL 32713, o ) . Hngnﬁﬂlgqq- o]

Tme fieds i/ 04 --B0023-005 150, 40

NAME

STREET ADDRESS

CITY-ST-ZIP A 5 o

TULE

NAME

ez _ o DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
HAME
STREET ADDRESS
CiTY-§T-2P ol e

TITLE
NAME
STAEET ADDRESS
CITY-8T-2P . b e & s ST,

r3 i i PR o i T i -

Aoliey with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, [ furthes certify that the information
tal regort 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

steejempowsred to executs this report as required by Chapter 607, Florida Statuies: and that rmy name appears in Block 10 or Block 111
changed, or on an attachment wiifi ah adcress, wih ail other likg empowered.

SIGNATURE: _ St 777 ey SHRGrT S

SIGNING OFFCER DR DIRECTOR Dale Daylima Prone ¥

ow = ,

12. | hereby cerlify that the information s
indicated on this report or supplemg
of the corporation or the receiver g




