2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

a2
DOCUMENT # S02797
1. Entity Name
WILDERNESS CANOE ADVENTURES ON THE LITTLE
MANATEE RIVER, INC.

01-25-2005 90049 014 ***150.00

Principal Place of Business

18001 US 301 SOUTH
WIMAUMA, FL 33598

Mailing Address

18001 US 301 SOUTH
WIMAUMA, FL 33598

0005988

A TN

2. Principal Place 01 Busmass 3, Mailing Address
o2 Clai e ShyeDal- 1627 (lairshoe BJL
e Aot 4. etc Sute. fai. #.elc. 01202005  Chg-P CR2E034 (10/03)
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ﬁim\\o Peach EL 22907 AOOI lo_Reach FL 32507 s0-3020584 Not Appicable
ze! Cﬁgry' Eb . Zp Cou {_‘[E:‘yl lsb ) 5. Certificate of Status Desired a ?i'zesq‘ﬁf:;m"a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPNIEWSKI, FRANCIS
TBO0+H3-384-56LFH—
WIMAUMA -FL-33698

Name
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FL | *5h sngl

8. The above named entity submits this statement for the purpose of changing its registered cfticd or regisiered agent, or both, in the State of Florlda | am tamiliar with, and accept

the sbligations of registgrgd agem

SIGNATURE /

/‘}0—0_5

or printed name of ragruvx&ﬁe’u and titte if wouubls"

(NOTE: Rogittecad Agent signatwe raguired whan reinstating) DATE

\——

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 belete TIME Change [T Addition
NAME LAPNIEWSKI, FRANCIS NAME
STREET AIDRESS | 18863-U8-204-80UTH— smeeTnnress | (o lo o | Clonrsvore e
CAY-ST-TP | VAUBAAUBMA EL— CITY-ST- 21 QQ.O e QD&QCJ’\ F, L 535 ! ]2,
TME D [ pelete TE Change [ Addilion
NAME LAPNIEWSKI, JANET L. NAME

. s Vyor fe_ .
STREET ADDRESS | H806°HUS-301T-SOTTH STREET ADDRESS Lol Qlanrs e D 5
CTY-SI-7P | WAMATIMATPT cmy-sT-20 WO el FELSN2
LE [ Delete TIME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CY-ST-2I9
TITLE [ Delste TINLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADORESS STREET ADRESS
CIY-st-2P . CITY-5T-2P
TNE ] pelgte TITLE [0 change [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITy-ST-2P CITY-5T-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execuie this reperl as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
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changed, or on an anachm/en%’/dress with all ather like empowered
SIGNATURE: ey,
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