2005 FOR PROFIT CORPORATION
FILED

» ANNUAL REPORT (AR)
DOCUMENT # Ms2647

1. Entity Name

MOONLIGHTING BOAT RENTALS, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

HMARK W. WHITE
1771 HONTOON ROAD
DELAND FL 32720

Mailing Address

YMARK W. WHITE
1771 HONTOON ROAD
DELAND FL 32720

AR

2. Principal Place of Business - 3T Mailing Address “w I I II“[“(I(I“ m” ” I l
Sulte, APt #, efe. A - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale - Cily & State 4. FE! Nummber Applied For
o §9-2890107 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 addtional
i o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
WHITE, MARK W.
1771 HONTOON ROAD Street Address (P.O. Box Numker is Not Acceptable)
DELAND FL 32720 ’ B
City B FL | ZpCoce

8. The above named entity- sﬁ;omits this iaier;nent Tor the

the obligations of registered agent.

SIGNATURE

purpose of changing itsrrégis.tered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sqnatwre tyoud of grified name of rogrsterad agent and taliaf applcable

(NOTE Regstarad Agont signalue required when rainstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00

9. Election Campaign Financing
Trust Fund Contributen, ]

$5.00 MayBe
Addet lo Tees

Make Check Payable to Florida Depariment of State L o

10. " — _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P [ Delete THLE [J change ] Additian
NAME WHITE, MARK W. HeAE

STHEL) ADDRESS [ 1771 HONTOON RD. - STHELT ADDRFSS

Cir-si-zr |DELAND FL _ ovesiap .
TiILE v [T Detete TITLE \ ; T change [ Addifien
e WHITE, TRACIE e U00D00250386 .

SIFEET ADDRESS 1774 HONTOON RD SIREET AUDRTSS 03/04/05-80032-013 150,00

Y- ST-2Ip BELAND FL 32720 ) o Cy-s1-21

ITLE [T Celste a; [3 change T Addition
NAME NAME

STHEET ADDRESS STREFT ADDRFSS

LY. §7-2P Grv stoF

it O Dejete TTLE [ change  [] Addilion
NAME HAME

SIRLET ADOREES SIREE| ADDRESS

cily-§7- 2P ZITY.ST- 2P 7

Wit 2 Delete B B [Jchenge ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDAESS

CIFY-S1 20 o B Y A )

1014 O paete HHE [ change ] Acdition
HAME NAME

STRELT ADDRESS STRFFT ANDRESS

Oy §5-21P _f vresioae L

indicated on

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further cerufy that the information

is 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 corporafion of the receivar or trustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with ar address, with all other like empawerad.

J/j/éb’

39 738-2735

SIGNATU Rﬁzwﬂ Mack [hit,
SIGNATURE NG TYPED OR PRINTED NAME OF SIGNING OFFICER IER I'JIRECTPR

Lale Daytme Phone A




