2005 FOR PROFIT CORPORATION
FILED

Jan 28, 2005 08:00 AM
Secretary of State

DOCUMENT # V74095

1. Entity Name
EXPLORATIONS, INC.

Tvlahing Address
27655 KENT RD.

Principal I:Iace of Business T 7 .
27655 KENT RD.

BONITA SPRINGS FL 34135 _ BONITA SPRINGS FL 34135
us ' - us
Suite, Apt #, etc. - o Suite, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State - - ) City & State 4, FEI Number Applied For
65-0365008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
g;gAgsDEEN?—HFﬁ')RLES E. Street Address (P 0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or priniad nama of ragistersd agent and e  apfcable (NOTE Registared Agant signature required whan rainstahng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, .. OFFICERS AND DIRECTORS  —~~ ~ - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete Lt P/M B’éhanqe 3 Addition
NAME STRADER, CHARLES E. RAME
STREET ADDRESS (27655 KENT RD. STREET ARDRESS
CITY-ST- 7P BONITA SPRINGS FL 34135 City-51-2P
WiLE Closete  ~ | nae O change [ Addition
NAME KAME N

. ciore FHINNRO20 1597
STREET ADDRESS STREST ADDRESS PRI IAR IS URLE 3§ v §

- eI Iy R

CITY-S1-2f CITY-St- 7P Ul n"dS.‘JﬂE BBU i E:.’ Bl ! IED " ﬂﬂ
WILE  Ooeet e O change [ Addltion
NAME NAME
SIAEFT ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-5T- 7P
1TLE O beiete.___ TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Ciy-si- 2
THLE [ Delete IILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CrY-51-2p CIrY- §T- 2P
1TLE "2 Delete (03 dchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-§T- 2P Ciry S1- 2

12. | hereby ceriilrz_tha! the information supplied with this ﬁﬁng does not qualify for the examption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIREGTOR to

S 329992 -

Oaytrme Fnone 4




