2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # P98000077390 Secretary of State

1. Enbity Name

SMOOTHIE ADVENTURES |, INC.

£E

Principal Place of Business Mailing Address
1814 HENDRICKS AVE 1814 HENDRICKS AVE
IACKSCNYILLE, FL 32207 #1

IACKSONVILLE, FL 32207

B 00O

01232005 No Chg-P CRZE(G34 (10/03)

DO NOT WRITE IN THIS SPACE P Aol

59-3531844 tot Applisable

" $B8.75 adcitional
5. Certificate of Slatus Daslred ]:i Pee Required

6. Name and Address of Cuneﬁt_nagistared Agent

1614 HENDRIGKS AVE DO NOT WRITE
JACKSONVILLE, FL 32207 'N THIS SPACE

8. The above named sntlty submits tis statement for the purpose of changlng s registared oifica or rogistared agém, or both, it the Sta%e 01 ﬁﬁﬁd& { am tamiliar with, and accept
the oifigations of registered agent.

SIGNATURE _
$Sigrature, typed o printed namo of ragestorad agent and Yits i applicabife {MOTE Ragi Agent roquired when DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be nononsisd
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Centribution. B Added to Fess 14/ 19/05-30057- {20 150, 1
10. OFFICERS AND DIRECTORS 1 L o
{41 3}
KAME LAWRENCE, GEORGE A

STREE1 ADORESS | 3679 RUSTIC LANE
£y 52.0P JACKSONVILLE, FL 32217

HEE B

HAME LAWRENCE, BRANT A
SIREZT ADDRESS | 3679 RUSTIC LANE

CITY - ST-2IP JACKSONVILLE, FL 32217

HRLE
HAME

oy DO NOT WRITE

e "IN THIS SPACE

4TREET ADORESS
GITe-51- 2P

TAILE

HAME

STREET ADBRESS
GiT¥-3t- &

HIEE

NAME

STREET ADDRESS
Cile~81- 2F

12. | hereby cartify that the information suppliss with this fifin g coes nol qualily for the exermplion stated in Section 119, 0?%3]('} Florda Statmas i Eurther ceartify that the informatian
indicated on this report or supplemsntal repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcier
aof the corparation or the receivar or trustae empowered o exacute (his repgg as required by Chapter €07, Florida Statutes; and that my name appaars in 2logk 10 or Block 11if

changed, or on an attachmgent with an addrass, with all other like empowar
SIGNATURE: % (Ceneca A. Ladiesier) sy Chshes (Do) 399-8889
nuuuaz ANT TYRED O PRINTED NAWE OF SIGNING OFFICER O DIREGTOR Tete Daytima Pone ¥

Spmz. Yliglox Cle# o409




