CANIO TS TTRWOE T ORI L 1IN

ANNUAL REPORT

FILED

DOCUMENT # P9S000099557
* * Feb 25, 2005 08:00 AM

1. Entity Name o
OUTDOOR*TRAVEL PRODUCTIONS, INC,

Secretary of State
Principal Place of Business - — Malling Address
7091 LONGBOAT DRE . 7091 LONGBOAT DR E .
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

L

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

65-0982335 Not Applicable
i ; $8.75 sdditiona)
5. Cenificate of Stalus Dasired |} Fes Raquired

: s b o n TR .. o S s
6. Name and Address of Current Registered Agent )

L DR T - - F—""—D0O NOT WRITE

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisuarbd é_ggent. or both, in the State of Florida. | am familiar with, and a}:cept
the obligations of registerod agent,

SIGNATURE— o o e mare o egitarad SgoeE and o H apptoaie T Tagaterd Agart = e ———Y - 5
ignature, typod of Dr _nama reghterad sgent an kapp i ( agr&eredkg flgmﬂu"l‘eﬁua. ..anrou fale}} Jgﬁnﬂdjﬂ?‘%%izﬁti Urz} 15” ij?u
. - 02/ 2h h-aitldd~s g
FILE NOWHI FECS $150.00 9. Election Campaign Financing $5.00 May Bs -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added 1o Fees
10, QFFICERS AND DIREGTORS - L ¥ T
TiiLE CEO . i r ; e . _
NAME CHINNIS, RUSTY D ‘ 7 }
STREET ADDRESS | 7091 LONGBOAT DR E
CITy-sT-2IF LONGBOAT KEY, FL 34228 ]
TRE SECR i ' 5
NAME KILLEEN, CHRISTINE

STREET ADDRESS | 7091 LONGBOAT DRE [
ofy-sT-2F | LONGBOAT KEY, FL 34228 — —— -

TILE l

NAME

cestar DO NOT WRITE

| | " IN THIS SPACE

NAME
STREET ADDRESS
SiTY-sT-ZiP

e

NAME

STHEEY ADBRESS
coY-ST-2P

s

NAME

BTREEY ADCRESS
GiTY-ST-ZP

12, | hereby cortify that tha Information supplied with this filing does not qualify for the examption stated in Section 119.07;3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the seme lage) elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes smpowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T et an _ °'—’1/ Ibmfazoos Prll-383-19H-

SIGNATURE AND TYRED a%rm Nalie oF sicaelha OFFCER O DIAECTOR Daylino Prone #

Chvistine Mleem




