2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G03657 Jan 31, 2005 08:00 AM
1. Enity Name . Secretary of State
SURF INDUSTRIES, INC.
Principal Place of Businass o _ﬁ!fn_g- Ad&réés S B
950 SAN CARLOS CR, 950 SAN CARLQOS DR
FORT MYERS BCH FL 33831 __ L FORT MYERS BEACH FL 3333t

Suite, Apt. #, etc. . T Suite, Apt. #, elc, o ) 1st MOORE CR2E034 (10/04)

City & State _ - | Ciy&State S 4. FEI Number Applied For

Zip County ap Cotntry 5. Cellificate of Status Desired d $8.75 Additionat

Fee Required
6. Name and Address of Current Regislerad Agent o 7. Name and Address of Naw Registered Agent

MNams

':ggg E;SL'{JEE%H{%?_VD Strest Address (P.Q. Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City FL } Zip Code

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

SIGNATURE — — . : — - -
Sgnaluie, tyhed of prinlad namu of registared agent and ite f applcat s (NOTE Ragisterad Agant sugriature requirsd when mwstanng] DATE
FILE NOWII! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [3  Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - T Delele BLE [dcChange [ Addition
NAME PRIMEAU, BEVERLY ANN NAME UUUDDDED‘?SEQ
SIREET ADDRESS | 950 SAN CARLOS CT. - STREET ADDRESS 01791 70580020007 150,00
CITY-ST- 2P FT. MYERS FL - - - CIfY-s1- 7P
TIILE vD O Delete A nur [ change  [] Addition
NAME PRIMEALJ, NOCRMAN ' ] MAME
SIREET ADORESS (950 SAN CARLOS CT 1 STREET ANDRESS
CiTY-57-21P FT. MYERS FL BTV §1- 7P
nns 1 Delete l B [J change [ Addition
NAME NAME
SIREET ADDRESS T T = “f STREEFADDAESS | - - e
CHY-ST-4iIF LiFY -5 2P
[[]{E3 - [ Celete ' ne [l Change  [J Addition
MAME NAME
GIREET ADDRESS SIRELT ADDRESS
Gry-51- 21 | BN
Tl -  Ooeee e Ol Change [ Addition
HAME NAME
SYRFET ADDREST STREET ADDRESS
Cire-51.219 CITY-S1- 2P
T o Clpeete ] mu Clchange ] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY.ST-0p CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accur nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to g report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Bleek 11 if
changed, or on an ent with an address, with allaihé liKe empbwere

!('

d
- /
Z A A R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Raytrne Prona




