2005 Fm;’ FIT CORPORATION FILED

AL REPORT __ ~Jan 27,2005 08:00 AM

DOCUMENT # K73540 Secretary of State
1. Entity Nama
HOLIDAY ISLE BOAT RENTAL, INC.
Principsl Place of Business _-7i§iTn'g Address o o .
8400, OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY ’
ISLAVIORADA, FL 33036 _ . _ JSLAMORADA, FL 33036
S e UMD RIR RGN
Suite, Apt histe. Sulta, Apt. . 246 o 01172005  Chg-P CREE034 (10/03)
City & State — = ) City & Stale ) 4. FEI Number ' Applied For
_ 65-0107567 Not Applicabsie
Zp Country Zp Country 5. Certificate of Stalus Desired i Ease.gesqgfeﬁﬁonal
8. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Registered Agent
- T T oo ’ ) Name .
ROTH, CRAIG
24001 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
ISLAMORADA, FL 33036 . o - - —
Cily FL l Zip Code

8. The above named entity submits this statement for fig purpose of changing fts registered office or registered agent, ar both, in the State of Florida, | am famillar with. and accept
the obligations of registered agent. -

" SIGNATURE

Sigraturs. lyped o prinind name of reglsléred sgant o tie ¥ ool alle (NOTE Regfstarnd Agent sTgnatuid required when reinelating] o - DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contrifution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ Tlpee e TlChange ) Addtion
NANE ROTH, CRAIGE L I B
STHEET ADRESS | 84001 OVERSEA'S HWY N TREET ADDRESS
CITY-§T-27 ISLAMORADA, FL 33036 ) o CiTY-8T-7P
me T ' Toeitle TmE L e TIChange ] Addition
HAME HAME SRR by s =B -
STREET ADORESS STREET ADDRESS P2 T =02 150,00
CITY-ST-2IP LITY-ST-2F
e - ) oeee . J mE o Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-§T.2IF
e T - Jbeee | me T Tohange ] Audition
MAME NAVE
STREET ADCRESS STREET ADDRESS
¢ITY-57-2Ip CITY-57-21F
e - - Toeete  f e . Tchange T Addition
HAME NAME %
STREET ADERESS STREET ABDRESS & ‘67
GITY-ST-2P CIry-§1-21p ?,
E T S I Delete e _Q TlChenge  —J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2IP CITY-5T-ZIP

12. | hereby certily that the information supplfed with this Aing does nat qualify for the exernpfion stated Inm, Flarida $tatutes. | further cerlify that the infermation
indicatéd on this report of supelemerialTERAIT i trug and accurate and thal my signaluie shall have the same lega’ eftect as if made under oath; thal | am an officer or director
of the corporation or the seceiver grirustae em, rad ta oxecute this report 2s required by Chapler BO7, Flonda: Staltes; and that my name appears in Block 10 or Block 11 i
A ofh all other lika empowered

(A~ O (V#—  1=2Y-20 sordbp oyoc

{B TYPED OR BRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylne Phane #

e S —



