2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # M89467

1. Entity Name _
ESTERO BAY BOAT TOURS, INC.

Secretary of State

Rrincipal Place of Business ,__

237 MAMIE STREET S.W.
NITA SPRINGS, FL 33923

DO NOT WRITE IN THIS SPACE

Mailing Address

5237 MAMIE STREET S.W.
BONITA SPRINGS, FL 33923

RGeSO

04122005 Na Chg-P CR2EDA4 [10/03)
4, FEI Number Appfied For
65-01 336_1 5 Mot Applicable

o %875 Additional

8, Certificate of Status Desired

6. Narme and Address of Current Reglstered Agent

WEEKS, CHARLES
5231 MAMIE STREET, SW.
BONITA SPRINGS, FL 33923 -

SR I

Fae Required

~ _DONO

WRITE

—IN THIS SPACE

8. The above named entity submits this statemani for the purpose of changing lis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of ragisterad agent and iila it applicable.

(NOTE Registered KFsnt signafura raquirad whan relnstaiing] S

FILE NOW!!1 FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS

—

B Ty P oozl

TITLE 5]

NAME WEEKS, CHARLES
STREET ARDRESS | 5231 MAMIE ST, S.W.
CITY-$T-ZIP BONITA SPRG., FL

e S — 1) YT e O

TILE D

NAME WEEKS, CATHY
STREET ADDRESS | 5231 MAMIE ST, S.W,
CTY-ST-21P BONITA SPRG., FL

1450530072025 150, 05

Ly L W ) I}:}S

TITLE

NAME

STREET ADDRESS
GITY«§T-21P

DO NOT WRITE

TITLE

MAME

STREET ABDRESS
CiTY-8T-2IP

~— — INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CiTY-$T- 2

12. | hereby certify that the information supilied with this filing does nat qualify for the exemption slated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and fhat my signature shail have the same fegal @

ct as if made under cath; that | am an officer ar director

of the carporation cor the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with ail other ke empowered.

Charfes N Weoks

SIGNATURE:

Llrafos 239 997 /223

SIGNATURE AND

ED OR PRINTED NAME OF $IGNING OFFICER OR OIREGTOR

ity Taytina Phona &




