2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # M8o467 Secretary of State
1. Entity Name %] 50,00
03-18-2004 90022 032 .
ESTERO BAY BOAT TOURS, INC.
Principal Place of Busingss Mailing Address
5231 MAMIE STREET S.W. 5231 MAMIE STREET S.Ww,
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 .
Suite, Apt. #. elc. ' Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Applied For
' 65-0133615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

WEEKS, CHARLES

5231 MAMIE STREET. S.W Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

City FL Zip Coge

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

SIGNATURE
. Signarure, typed or prmted nama of registored agent and titie if applicable. (NOTE: Registared Agenl signatura required when renstating} DATE
.. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND. DIRECTCRS IN 11
TLE D 1 Delete THLE . [ Change £} Addifion
NAME WEEKS, CHARLES NAME
STREET ADDRESS | 5231 MAMIE ST. S.W. STREET ADDRESS
CITY-ST-2IP BONITA SPRG. FL CIFY-5T-2P
e D ] Defete TRE [ Change  [J Addilion
RAME . |WEEKS, CATHY NAME
STREET ADCRESS 5231 MAMIE ST. S.W. STREET ADDRESS
| CY=S1-28 | BONITASPRGr Flsmwc == =5 . o o o o - j cmv-st-zp — R . .
TILE J Delete e CJchange [ Addiion |
NAME : . NAME :
STREET ADPRESS™ |~~~ - == . - — ===~ - -R-STRECT ADORESS T - - - . - -
CITY-ST-2IP CITY-5T-2IP
TITLE 1 peiets TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-7IP
e [ Delets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP '

12. I hereby certify thal the information supplied with this liling does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an atlachﬁm with an address, with all other like empowered.

SIGNATURE: %ﬂfMM%ORNHECTOR -’)7-‘/ r‘_ O C/D 237 905:’2322 09




