FILED

B 2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000000872 01-28-2005 90033 036 ***761.25

1. Entity Name

GULF COAST SKIMMERS WATER SKI SHOW, INC.

1

Principal Place of Business Mailing Address . .
4290 AVALON DRIVE - LAKE AVALON 4290 AVALON DRIVE - LAKE AVALON 5000795%9
SUGDEN REGIONAL PARK SUGDEN REGIONAL PARK
EAST NAPLES, FL 34112 US NAPLES, FL 34112 US
= s o O
S¢30 Yany STREET
Suite, Apt. #, elc. Suite, Apl. 4, elc. 01212005 Chg-NP CR2E037 (10/03)
Surre 5"
City & State City & State 4, FEI Numbher Applied For
- Ja PLeEs Frorioh 65-0372444 Not Applicable
I = T Comy - - 75 Country ~ o - "$8.75 additional
Idroa Co it o 5. CF’rhhcale of Status Desired O Fes Hequireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRIMAN, GLENN
2881 64TH STREET SOUTH WEST Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34112

City FL Zip Code

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

12. | hereby certify that the intorgalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or plemeryal report is true and accurate and that my signature shall have (he sama legal effect as if made undgr eath; that | am an officer or director
of the corporation or the rg tee empowered lo fixecute this report as reguired by Chapter 617, Florida Statites; and that my name apiears in Block 10 or Block 11 if
changed, or on an altachy address, with gl offier like empowered.

SIGNATURE:

JON, A FooX  239-557-RG10

i
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIBFCTOR Date Daytme Phone 4

SIGNATURE
Slgnalure, typed or prnted name of tegsterad agenl and bile it applicapie, (NOTE: Regslered Agen! signakurs fequited when renstatng) DATE
Filing Foo is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pefete 1413 [OJcChange [ Adcition
NAME HERRIMAN, GLENN NAME
STREETADORESS | 2881 B4TH STREET SOUTH WEST STREET ADORESS
cimy-S1-2°P NAPLES, FL 34112 CITY-ST-2IP
TLE VPD 1 petete e O Change [ Addltion
NAME GURSCY, JOHN V ) NAME
STREET ADERESS | 4002 CINDY AVE. STREET ADORESS
CITy-S1- 11k NAPLES, FL 34112 CIry-sT1-2I9
TMLE sD T T Chelee . § e - - [ changg TED AdditioR |
NAME JOHNSON, NEIDA NAME
STRCETADDRESS | 1510 LOGAN COURT STREET ADORESS
CITY-ST-TF NAPLES, FL 34118 CITY-ST-2IP
TME 1D O oetete TME [ change [ Addition
NAME BRANDON, MAGNAN NAME
STREET ADORESS | 5077 TAMARIND RIDGE DRIVE STRECT ADDRESS
CITY-ST-2IP NAPLES, FL 34118 CiTY-SI:2IP
TITLE ] Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI1-7p CIrY-$1-72P
e O Delere e 5 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cohy-S1-7IF CIry-ST-7iF



