FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000011962 Secretary of State
1. Enfity Name . 05-02-2005 90422 030 ***150.00
BLT ADVENTURES, INC.
Principal Place of Business . Mailing Addréss - [ N B
2501 MONTEREY STREET P.0. BOX 15256 13w~
SARASOTA, FL 34231 . SARASOTA, FL 34277-1256 _ .
A S 0000 O A

Suite. Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- £9-3556768 ’ Nat Appiicable
p Country ap Country 5. Certificate of Status Desired O Eg'gasqlﬁ:ﬁumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
. Mame ’
THORNTON, WILLIAM
2501 MONTEREY STREET Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34231
City FL [ Zip Code

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

SIGNATURE :
, typed or printed name of regterad agent and tale i applicabla. {NOTE: Reg Agent sigr Tequired when rei ) DATE
FILE NOWID! FEE 1S $150.00 "9, Electicn Campaign Financing .$5_00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TLE Ochange [ Addition
NAME .| THORNTON, WILLIAM : HAME
STREETADDRESS | 2501 MONTEREY STREET : STREET ADORESS
Crry-$1-2p SARASOTA, FL 34231 CITY-ST-ZiP
TTE [V;2) R 5 [ Detete TITLE [ Change [ Addition
NAME THORNTON, ELIZABETH NAME
STREET ADDRESS | 2501 MONTEREY STREET STREET ADDRESS
CnY-5T-27 | SARASOTA, FL 34231 Cry-St1-28
THLE O petete TMe [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-§7-2P
me £ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CIY-ST-ZP CTY-§7-2P
TLE . [ pewte TRE Cdcnange [ Addilion
NAME : NAME
STREET ADORESS | i STREET ADDRESS -
CRY-§1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this tepor or supplemental report is true and accurate and that my signature shall have ihe same legai effect as if made under oath: that | em an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appearss in Biock 10 or Block 11 if
changed., or on an attachmen! with an address, with all other likg empowered.

SIGNATURE: TKH/M Lﬁ/ i"’/ NG/ a4 44

TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR. Daytime Phona #

f—-g




