- -FOR-PROFIT CORPORATION FILED —
UNIFORM BUSINESS REPORT (uan) Apr 12,2005 8:00 am

DOCUMENT # P 94000004 26| ecretary of State

1. Entity Name 04-12-2005 90141 050 ***158.75

Bil's ARGoAT ADVENTVRES , I,

2. Principal Place of Business 3. Mailing Address
2075 _PALm_AVE. 2075 PALM AVE,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . - City. & State . FEI Number Applied For
QYiEDD , FLoBR DA OWEDS , FLUR/ DA 59 3486905 Not Appicable
Zi Countr 2i Countr itional
3 Zp'?é 5 V. 51): A . 3 .ZDU 6 g - &“l‘?\! /‘) ) 5. Certilicate of Status Desired ﬂ E‘g‘;ilﬁgj; |

7. Name and Address of Current Registered Agent

WilliAM R DANGEL ..
treefAddress (P.O, Box mber Not Accept:
BHE PRI M AVE,

“YOV/ED O FL 459445

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 accept
the obdigations of registered agent.

o Wl AM B DANEL
&GNATUHEM@’V\ % ﬁﬁmﬁ/ﬁﬂff; ODENT Q/ ‘70(95-

tyied or pnntad hama of rsgxsl-rsd agent andWfe if applicable NOTE Ragistered Agent sighalure requifed khen reinstating)

9. Election Campaign Financing _ $5_00,ng Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS

e PRE5:D£NT'/ VF ;EC TRf./}S (P/l}’
we wiitiam R oAN

STREET ADDRESS

ersrop |20 7S FALM AVE. .

TITLE

NAME

STREET ADDRESS
~ CTY-s1-ZiP

CR2E034B (12/02)

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

, BIY-ST-7P.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07(3)(i ) Florida Siatutes | further certny that the |nformat\on
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 directar
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 49;1/11.“/ Wi AM R DAMEL 17'/ n/e5 H0)-777-32)Y

'GNATURE ANDTYPED oh ‘PRIFTERNAME OF S1GNING OFFILER OR DIRACTOR Date Daytime Phone 4




