2004 FOR PROFIT CORPORATION FILED
~_~ANNUAL REPORT (AR)

- Feb 03, 2004 08:00 AM
DOCUMENT # P88000045798 ’ f
1, Entiy Name Secretary of State
FELEX & MISTY'S ADVENTURES, INC,
Principal Place of Busingss T Mailing Address
501 EBAY 5T 3128 BEACH AVE
BM 313 JACKSONVILLE FL 32207
JACKSONVILLE FL 32202
2. Principal Place of Business M 3. Mailing Address ‘ ‘ } M ﬂ] ml] l] Ilm HW "m m}"’m ';m my um ﬂm l“ll]
Sute, Apl. ¥, sic. — Sure, A Foeto, ' MOORE CR2EG34 (11/03)
City & State ' — City & State ' 4. FEI Numioer - A;}ﬂ@d.‘—‘_;{—
e . . 59-3515732 Not Applicable
e Country 2p Gouniry 5. Ceritficate of Stalus Desired I $8.75 Additional
- . ) o ) o Fee Required
5. Name and Address of Current Registerad Agent 7. Rame and Address ot New Registered Agent _

hame N [

bhard %

HOWARD + SANFCORD CPA

3128 BEACH BLVD { Public Accountant |

JACKSONVILLE FL 32207 3730 Beach_Boulevard -

7 Jacksgnville, FL 32207

City

"ﬁ_"f l Zip Code

the purpese of changing s registered off.ce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

L I L1 alios 4
- 7

B. Tha above named enlty submits {his state
the gbligations offiste_red ageft.
SIGNATURE YA,

Sigratore. typed o pratd Akme of rogsterad agant and bils ¢ applcabie TNOTE. Hegtiared AQen Signdie ragured v sonslasng)

CATE

. FILE NOW:! FEE IS $150.00 %. Dlection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. T0  Addedio Fees

Make Check Payable to Florida Department of Stg}y__ :
10, S OFFICEAS AND DIRECTORS N B2 ADDITIONS /GHANGES TO OFFICERS AND DIRECTORAS N 31 _
iHE D O Detete BRLE T3 Crange L] Advition
HAME TUBNAGE, CECIL P NAME
STREET ADDRESS | 2805 CHELTON RO STRELT ADDRESS
o sT-zp | JACKSONVILLE FL 32216 o Ly 5119
e D  petete e F3Ghange [ Adailion
NAME TURNAGE, BELINDA F NaME URDOO0Ra025s -
STHRET ADDRESS § 2805 CHELTON RD. STREET AGORESS 0204043010201 150.
TITY-5T-TF JACKSONVILLE FIL 32216 . ) - CiTY-51-7IF ] L A
E T Delete ﬁ ThE DO thange [ Addition
HAKEE HAME
STREET ADDRESS SIRTET ADDRISS
CiTY. ST- 7P _ __}CIW'ST- Fiig ) _ .
e 73 Detete T Clchange T3 Addition
NAME HEME
SIREET ADDRESS STAEET ADDRESS
ety -57. 29 ) _§ amv-siap W
RILE £ Daigte HIEE [ change 3 Adgition
NAME MNAME
SYREET ADERESS STREST ADDHESS
Ty -§7- 2 L} omesize e N
THLE O Dt TALE Diohange [ Addifon
WM NAME
STREET ADDAESS STREET ADDRESS
Gy .51 219 CiFe-ST-20P L L o

12. 1 hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that ihe information
indicated an this report or supplemental report is true and accurate and hat my signature shali have the same legal efect as if made under oath; that | am an dfffcer or director
of the oorparalion of 1he FeCaIver OT TUSES SMPpoWATES 10 BxeTua this repor a5 required by Thapter 807, Monda Statutes; and that my narme appears in Biock 10 or Biock 1 if
changed. ¢r on an attachmery with an addrass, with ali other like empowerad.

SIGNATURE: /v " . Arme ) o Yourzes-Bas

CIGKRATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!HE‘CTOH ale Dautenie Phose




