20G.. FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091201

1. Entity Name
OUTBACK ADVENTURES, INC.

o FILED ... -
Jan 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

275 DOE RUN 275 DOE RUN
LORIDA, FL 33857 LORIDA, FL 33857

S———— 1T

01212004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 4, EEI Number Apphed For ]

B65-0957586 _ . Not Agplizable
.| 5. Certificate of Status Desired O geae'gesq\‘;‘g:;ﬁ‘m"

_ 8. Narno ﬁn& Addreis of Gurrlﬁt Hﬂlitefad Agent

Tebor RN * DO NOT WRITE
LORIDA, Fi. 33857 IN TH'S SPACE

8. The above named entity submits (s slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered zgent.

SIGNATURE ke - - - . - - - - . —

Sighanure, ;ypgdorwmganampafreqnsmquagemmd:ﬂuu It appleabie. mﬁmgmmamwﬂs\gﬁmummdwhsnrﬁrvfmng) - . TDATE ) . _Eia. s
9. Election Campaign Financing $5.00 Moy Be T
Amf H‘fyﬁ?%hsff.‘f,f“ff -3350_00 Trust Fund Cortribution. O Addedto Foes

1, T OFFICERG AND DRECTORS T - -

TITLE DP

NAME TUCKER, MARCIA

STREET ADDRESS [ 275 DOE RUN

em-st2p | LORIDA, FL 33857 L . UOnQo00t 3740

me 0128/ 14~800R6~002 150.00

NAME

STRELT ADDRESS -

oY -S1- 29 ,

THLE

NAME

Pl o | DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADORESS
CFY-ST-2p _ e -

TME

HAME

STREET ADDRESS
CITY-57-2P

TIME

RAME

STREET ADDRESS
CITy-ST-2P

12. | hetety cerlify that the information supplied with this fiiing does not qualify for the éxemption stated int Section 119.07(3x0), Flonda Statutes. [ further certify that the micrmation
indicatad on this Teport or supplerental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiyar or iysiea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if
changed, o on an attachment with an address, with all other like ephowered,

SIGNATURE: /Zg%@rya‘ T ISP} .Y M. K% v 5 A ¥ 2

AND TYPED OB PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dugytirne Phone &

L e .




