2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 . 7
DOCUMENT # S59781 Apr 08,2004 08:00 AM
Secretary of State

1. Entity Name L
CANOE ESCAPE, INC.

Principal Place of Business Maiting Address
9335 FOWLER AVEE 9335 FOWLERAVEE
THONOTOSASSA, FL 33592 THONOTOSASSA, FE 33532

ORI ERTEAUER TRV

04022004 No Chg-P CR2EG34 (1v03)

H

DO NOT WRITE IN THIS SPACE oo —

59-3074228 Not Applicable
: . $8.75 audiional
5. Certificate of Stats Desied | Fsa Required

3. Namse and Address of Current Reginteren Agend

UL Josepne DO NOT WRITE
THONQTOSASSA, FL. 335352 iN TH! s SP ACE

8. The above aamed enlily submits this statoment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sipr typedor or of apers and e § apohcniie, (NOTE, Regy: d Agact aigr capradt vehy DAt
FILE NOWI! FEE IS $150.00 #. Election Campaign Financiag $5.00 may 8o R e ] T
Trust Fund Contrioution. 0. Added toFees HOMEAN 0ai3 e :
After May 1, 2003 Foe will be $350.00 [k /T —RO0E 2021 1593, 00
10. OFFICERS AND DIRECT ORS i e e e e
e D
NAHE FAULK, JOSEPH E.

STREEY ADORESS | 9335 FOWLER AVE E B . N R S e
CITY-ST- 719 THONOTOSASSA, FL

i35

NAME

STREET ADUAESS
cirY-s1-2p

e
NAME

il DO NOT WRITE

ms ~IN THIS SPACE

HILE

NAME

STALET ADDRESS
CTY-51-2°

1§23

RAME

STREET ADDRESS
Ciry-§1-2p

12. | herebyy certify that the information su&pﬁed with this ﬁling does aot qualily for the exemplion stated in Section 119.07‘%3}(& Florida Stamies. | urther cenily that the information
indicated on this report or supplemental repart is true and acourale and that my signare shall have the sarme legas effect as § made under oath: that 3 am an officer of disector
gfhihe cgmmatémror the recgiver or rusioe empowered to exectiie this repont 8 required by Ehepler 507, Floridg Statutes, and that my:ggp appenrs in Biook 100y Block 114

anged, of an an atgeh

SIGNATURE: adma ME W das?/ cé[/ﬂ 57 i{/gﬁﬁlﬁgzﬁﬁ

D KASKE CIF SIG! OFACEA Of DIRECTOR Date




