2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o - FILED

DOCUMENT # Je4218 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
MATECUMBE WATER SPORTS INC.
Principal Place of Business - ) Mailing Addréés - T )
309 MATECUMBE AVE 309 MATECUMBE AVE
ISLAMORADA FL 33038 ISLAMORADA FL 33036
us us
e A AR ARAER AN
Suites, Apt. #, elc. - Suite, Ap'( #. etc. ’ ) o MOORE CR2E034 [1 1/‘03)
City & State i} City & State o N i | 4. FEINumber - Applied For
__ 65'01 3735{ Not Applicable
ap Country an Country 5. Certificate of Status Desired | Efe Hqu ::f:é“"”a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
L i e
g[c))QSEA'ACTAé%?J%ABE AVE Streat Address [P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036 — —_—
City - FL Zip Cote

8. The gpove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obiigatcons of registersd agent.

SIGNATURE e S : i —
Signaturg, typed or printed rame of regislared agent and btk i apekcable {NGTE. Regrstered Agent sigralure requiradt when reinstating] DATE .
FILE NOW!!! FEE IS $15000 S . .
g E j
At Hay 1, 2004 Fee wil b0 55000 " _ S SRS g 35,00 ey oe
Make Check Payable to Flortda ‘Depariment of Siate ) ' e
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PST ‘ O Delete TITLE [ Change [ Acdition
HAME ROSS, CAROL NAME HODOTS2904
STREET ADDRESS | 305 MATECUMBE AVE STREET ADDRESS U2A10°04-800053-012 156,00
CITY-ST- 2P ISLAMORADA FL Ty - S1- Zip
THTLE ' ' Nl BT O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-217 § cmvsr-ap
e O Detee i  [Dchange L[ Addillon
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
THLE O Delete l TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-ZIP
e T O e L S Dichange [ Adiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2iP

12. | hereby certlz that the informatian supgplied with this ilin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the irformation
indicated on this report or supplemental report is true and accurate and that my signatug shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rpowered 1o execute thig repon as (g4 by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachme addsss, with all o
Z-ﬁ /=0 “;L F08-£53-674)

SIGNATURE: - SER W VALY 2
TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Prare % -




