2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR} FILED
DOCUMENT # PO0000018387 : Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
SOUTHWEST FLORIDA BOAT SERVICES, INC.
FPrincapal Place of Business Madling Address
25965 PEBBLE CREEK DR 25965 PEBBLE CREEK DR
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
i i AR
Suite, At #, ofc Suite, Apt. #, elc. MOORE CRZE034 (11/03) -
City & State City & State 4. FEf Number Applied Far
65-0982660 teot Applicable
Zp Gountry e Country 5. Cosiificate of Stetus Desiett [ fg}';esmﬁf:éﬂ""a’
£. Name and Address of Current Registered Agent 7. Mame and Address of New Aegisterad Agsnt
Name
%&?ﬁg&%{%‘%ﬁé&i( DR Stroet Address {P.G. Box Mumber is Not Acceptabie)
BONITA SPRINGS FL 34135
City FL | Zip Cade

8. The above named entity subsuts this stalement for ihe purpose of changing its reqistered office or registered agent, or both, in the Siate of Flonda. | am familiar wath, and accept
the obligabons of registerea agent.

SIGNATURE - .
Signatuls, WHEC OF PYINIBE NaMe of regaldred agont and ttle of apphtablic NOTE Semsiered ARen! SgNAIe 1BQLEIOC whdn reinslping) DATE
1 o
FILE NOW!lIl FEE lS ¥150.00 8. Election Campatgn Financmg $5_00 May Ba
After May 1, 2004 Fee wilt be $350.00 : Frust Fund Contribution. c Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD 3 Detete TMLE ] Change  [] Addition
NAME RANEY, VICTORIA M NAME Bﬂgmﬁag&g&g —
STAEET ADBAESS | 25965 PEBBLE CREEX DR STAEEY ADDRESS 532;’13?;’1]4 “BDBDE“U 18 150,08
CTY-ST. 29 BONITA SPRINGS FL 34135 CifY-SE- 1
THRE 3 Detete HITE [ Change 3 Addibon
MAME NAME
STREET ADDRESS STREET ADBRESS
CIFy-57-2i CiTY-5T- 2
TIRE 7 Detete TLE [ Crange {1 Aadition
NAME NARIE
STREET ADBHIESS SIREET ADBRESS
CITY-81-2IP GITY-S1- 289
HnE T Dalere TTLE [ ohange 3 Addition
NAME HEME
SIREEY ADDRESS $IREET ADDRESS
CIFY-51-21F CirY-5T- 29
mE 1 Delete 114 {3 Change 3 Addition
HAME HAME
STREET ADDAESS STREET ADHRESS
CiY-57-2P GITY-37-21P
ARE M petere TIRE DI ohange ] Addition
HKAME NAME
STREET ADDRESS STREEY ADDAESS
LY-st-2p Cify-§7-2If

12. } hersbhy certify that the information suppiied with this ﬁling coes not qualily for the exemption stated in Section 118.07(3}0}, Forida Statutes. 1 further cenify that the information
smdicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or divector
of the corporation of the recever or by empowered to exacute this repor as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 31§
changed, O on an atachment wi address, with aif other fike & wered, L

SIGNATURE:

OTTICER O DIRECTCR Cale Dayume Prione #




