2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P98000086466 Ay Secretary of State

1. Entity Name - e

ADVENTURES IN BUSINESS, INC.

Principal Place of Business Mailing Address
1776 RITA ST 1776 RITA ST
SARASOTA, FL 34231 SHRASOTA, FL 34231

AW REOR UL

04142004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RppTedFor

65-0868206 Mol Applicable

" ; $8.75 additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ]
CASWELL, CHRIS
2364 FRUITVILLE RQAD DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e ]
Signalure, typed or prirted nama of registerdd agery and lls if applicable, (MOTE. Registercef Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9 Election Campalgn Fihancing $5.00 may Be LaG00n] 35575
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dq,fggqu_gamgg_m igﬂ . aﬁ
10, OFFICERS AND DIRECTORS T
TILE D
NAME NELSON, TIM

STREET ADDRESS | 1776 RITA STREET
CITY-ST-21P SARASOTA, FL 34231

TITLE D

HAME NELSON, CATHY
STREET ADDRESS | 1776 RITA STREET
CY-S7-2IP SARASOTA, FL 34231

THLE
NAME
STREET ADORESS

o527 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2ZP

TTLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

BT

2. | hereby certlif\]('that the infermation supplied with this f},'}?@ does not qualify for the exernption stated in Section 119.07$3)(i). Flarida Statutes. [ further certify that the information
inglicated on this report o supplemental report Is tue accurate and that ey signature shall have the same lega! effect &s if made untler oath, that | am an officer or director
- of the corporation or the receiver artrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
.changed, ar an an attachment with an adgrass, with all cther ike empowered.

SIGNATURE: _ &%3/ /e foom _ Yfdfoy G4(-50¢ (08
SIGNATURE AND TYPED OR PRINTED E OF SIGNING @IF FICER OR DIRECTOR Date Daytime Fncnes &




