2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000095579 - Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State

ADVENTURE RV, INC,

Principal Place of Business . "Mailing Address
5845 PALMER BLVD. . 5845 PALMER BLVD.

WS - SRR ARV AL

2. Principal Place of Busmes? 3.. Mailing Address
Suite, Apt. #, etC.r i Suie, Apt. #, etc. 1st MOORE CR2E034 (10’043
City & State =TT [ cwéswe . 4. FEI Number Apolied For
. ) 5 65-0793087 Not Applicable
Zip Country ap Couniry 5. Catificate of Status Desired 1 $8.75 Adaitional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

Eﬁo II‘:IE,V?A%?FI\I[\IG%JON BELVD., STE. 24 Street Address (P.C. Box Numbar is Net Acceptable)
SARASOTA FL 34236

City FL Zip Code

8, The above named anbly submits this statement for the purpose 6f-changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurd, typad o prinfod nams of 1agislerad agent and e f apploable [NOTE Ragistorad Agsnt sigratiwa ieguired when isinstating) . CATE

FILE NOWil FEEV:{? %150,00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? ill Be $55000 . Trust Fund Contribution. [0 added to Fees
Make Check Payable to Florida Department of State

i0. L i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P T bejete e [J change ] Addition
NAME WILD, R JEFFREY NALE

SIRECT ADDRESS | 5845 PALMER BLVD. STREET AULRESS

ciry-S1-2P SARASOTA FL 34232 . CITY-§T-7ip )
HILE VP 7 Detete THLE [ Change [ Addilion
NAME WILD, W KATHERINE NAME HOODOO298378 .

STREET ADDRESS | 5845 PALMER BLVD, SIREF§ ADNRESS 0471 1/05~80065-009 50,00
oy-sT-zp | SARASOTA FL 34232 , B = Yowsrow

TMMLE [ Delete J e [JcChange [} Addition
NAML NAME

STRIET ADDRESS SIREET ADDPESS

eiry-s1. 2 CITY-ST- 2P

TILE {7 Delete ML [Jchange [ Addition
NAME # NAME

STREET ADDRESS SIREFT ADDRESS

QY- ST-7P B GIHY-ST- IF _

HILE 1 Delete ML [J change [T Addilion
NAME ﬂ NAME

STRELT ADDRESS STRELT ADDRESS

CIY-S1-7P N L )
e [ Delete Tt [T change [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

ory-SE-IP CITY-§T- 27 J

12. | hereby cerlify that the information supplied with this fitng does not qualify for the exemption staled in Section 112.07[3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to exgcute 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 attachmant with an addrass, with all other like empowarad.

SIGNATURE: A N ¢ 2. Prest _ Ho7-eS QUSBTHAYLY

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOH aty Daytme Phona &




