2005 FOR PROFIT CORPORATION
FILED

~_ANNUAL REPORT (AR) _ _
DOCUMENT # J64218" pr—

1. Enlity Name -

MATECUMBE WATER SPORTS INC.,

Secretary of State

Principal Place of Busingss

Mailing Address

Mar 25, 2005 08:00 AM

302 MATECUMBE AVE “308 MATECUMBE A\/E
ISLAMORADA FL 33036 - ISLAMORADA FL 33038
Us us
Suite, Apt. #, etc. e Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Ciy & Siate — = City & State - 2. FET Number Thpplied For
e 55'0137354 | Not Applicable
zp Country p Gountry 5. Certficate of Status Desired J $8.75 addional
. Fee Required
6, Name and Addrass of Current Hagigtered, Agent . | 7. Name and Address of New Registered Agent
Name )

ROSS, CAROL
309 MATECUMBE AVE

Street Addrass (P.O, Box Number s Not Acceptable)

ISLAMORADA FL 33036

City Zip Code

FL

8. The abave named entity submits this statement for the }_»utpose of c,hangin-g iﬁs fe;;'islered office or registered agent, or both, in the State of Florida. ! am famibar with, and accept

the obligations of registered agent.

SIGNATURE == -

Signatwre, typad of printad name of tegisterad agent ang ute ¢ appleatks

INCTE Regstered Agent signalure raquired when reinslatng)

DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 _.
Make Chack Payable to Florida Depariment of State

§. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOPS IN 11

WILE PST ' O pelete TILE [ change ] Addition
NAML ROSS, CAROL : NAME -

STREET ADDAESS | 309 MATECUMBE AVE SIRELT AUDRESS RN ATy

orv-si-zp |ISLAMORADA FL _ Cinv-s1 2 {225 5-20033-020 150. 00

TLE 3 Delele TTLE [ Change (] Addition
NAME HAME

STRECY ADDRESS SRELT ADDRESS

Cay-st-aip 7 CITY-S1-2IF

TILE T pelete TiTLE [ change [ Addilion
NAME NAME

STREEL ADORESS SIREEY ADDRESS

Y- sT-71p CITY.51-2IP

TTLE T pelete TILE Ol Change [ Addition
NAME NAME

SIREEY ADDRESS STREET A0DRESS

ciY - §T-21p ) __§ crvsrae

g U1 petete TiILE ) Chienge T Addition
NAME MAME

STRCEY ADDRESS STREET ANDRESS

CITY- ST-ZIP CIIY-ST-2IP

e [ etete i T Change ] Addition
NAME NARE

STRCET ADDRESS STREE! ADDRESS

CIY- SI-2P B CITY-Si-2P

12, | hereby cet timthat the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director

of the corporation or the recelver or rusiee empowered 10 execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all othet like empowered.

SIGNATURE: CR€ol & ®oss

o o o B T

SIGNATURE AND TYPED OR PRINTED NAME OF 5

(ol & Co  2/2efoc 3oscargmr,

GNING OFFICER OR DIRECTCR Cayima Phone

|



