2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Apr 13,2004 8:00 am

DOCUMENT # P99000080340
it ecretary of State
o e ok
ADVENTURE COMMUNICATIONS, INC. 04-13-2004 90018 036 *150.00
Principal Place of Business Mailing Address
4907 NW 43RD STREET 4907 NW 43RD STREET
SUITEF SUITE F
GAINESVILLE FL 326086 GAINESVILLE FL 32606 )
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3599218 Not Applicable
Zie Country ap . Country 5. Certificate of Status Desired O gg'gesq L’:\i?s:iiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e emma e L NRTE e e e L
yg%l;N'@V':I;E‘ishggﬂslq‘- B Street Address (P.O. Box Number is Not Acceptable)
_ SUITEF
“ GAINESVILLE FL 32606
v . T City FL | ZrCoce

8."he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. + am familiar with, and accept
the obligations of registered ag :

smmmn%bi%"d’k : Y ! 4]’/ ﬁc’/

Sﬁatﬂre‘ iped of pnnlea nammgef and titta if applicable. (NQOTE: Ragistera Agent signature ragured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
P Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. - __ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
e D O ceite TTiE Dire o (Vresidsd— AELsange [ Actiton
NAME MURNANE, MARIA B NAME Marig & - rFa Ne |
STREET ADDRESS | 101-1 N.W. 75TH STREET STREETADDRESS | YSpy ) & 3rd st suile F
CITY-ST-2P GAINESVILLE FL 32607 CITY-ST-2IP haine, IH"H ’ ‘Cf . anpdb
TLE (1 Detete TITLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE 3 ostee TImLE ' Jchange [ Addition
—NAME - | e " Ee— e v e —— - ) - NAME' —— - .- . —_— o —— R —— - e — e ———— A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
T [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-2IP
e [ Defete TILE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 cetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ot::er like empowerad.
SIGNATURE: 1[04 - 3525528558
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7, Oy

ALl IA
e wis éD on PRRGETAS

T




