FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F92000000753 04-21-2004 90087 012 ***150.00

1. Entity Name

ALL AMERICAN WATER SPORTS, INC.

Principal Place of Business Mailing Address
3916 E. EDENROCK CIRCLE 3916 E. EDENROCK CIRCLE
TAMPA, FL 33634 TAMPA, FL 33634

Suite, Apt. #, stc. Suite, Apt. #, stc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3171903 Not Applicabla
.le Gauntry Zip Country 5. Cerificate of Status Desired O $8.75 ﬁfddﬂionai
Fee Required i
e 8- Name and Address of Current Regi Agent T[T 7 T "7 7. Name and Addreas of New Reglstered Agent
' Name

COOPER, DANIEL

3916 E. EDENROCK CIRCLE Street Addrass (P.Q. Box Number s Not Acceptable)

TAMPA, FL 33634

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. 7 : . .
SIGNATURE _
© Suqnaturta_ typed of printed name ol registered agent and file if applicable. {NOTE: Registered Agent signature requived whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 MayBe |- R
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Feas

0 - \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD : O Defete TILE [J Change  [J Addition

NAME COOPER, DANIEL . NAME

STREETADORESS | 3916 E. EDENROCK CIRCLE STREET ADDAESS

CITY-51-7IF TAMPA, FL Cy-ST-2P

TLE " 18D {1 Delete e [JChange [T Addition

MAME . COOPER, ANDREA L NAME

SIREET ADDRESS | 3946 £ EDENROCK CIRCLE STREET ADDAESS

CITY-ST-2P TAMPA, FL .. CITY-S$T-ZIP

s L - - e oo e Dot e ME_ = e e o e s [ Ghiange - [2] Adiilion- e
EETTTINRME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-2IP

TLE 3 Delete TILE - 1 Change [0 Addition

NAME : NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-ZP

TLE . [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS _ . - - STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2P .

TITLE . - [ Delete - TLE . : [ Change [ Addition

NAME o . E ELLG - - e o e ' ’ ’ o

STREET ADDRESS : o ' | et aooness . - e

oiry-st-zP |- o T ) CITY-5T-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate an y signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.efpowerad to executaHs repopl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an 5, with all other |ike empon id.

e 873

SIGNATURE: v A /707 o C'epeg3E”

EIBWND TYPED onf Wg_w NG GFFICER OR DIRECTOR Date Oytere Phone #

v



