2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

'DOCUMENT # P00000034645

1. Entity Name

_WATERWORKS BOAT RENTALS, INC.

e

ecretary of State

04-12-2004 90252 019 ***150.00

Principat Place of Business

- 2046 TREASURE COAST PLAZA #130
VERO BEACH, FL 32960-0931 -

Maiiing Address

2046 TREASURE COAST PLAZA #130
VERC BEACH, FL 32960-0931

194030832

2. Principal Place of Business

ﬁ 2)C SRHREL

i)

3. Mailing Address
/‘\jzlgg,:y \8’02'9\

LB

Suite, Apt. #, etc.

Suits, Apf. #, stc.

04072004 Chg-P CR2EQ34 (10/03)
City & State ity & Stal 4. FE! Number Appiied For
QCZV! J i pﬁ" S ):ﬂﬂ) /:L n 65-0996885 Not Applicable
e / g, = Zp Counlt;rj ~ 5. Certificate of Status Desired O $8.75 Additionat
?&7\§ g_ fPava | sl (?Q ?\q 9— J; A 6&6‘/‘ Fee Required

6. Name and Address of Current Regisiered Agent - =~~~

7. Name and Adaress of New Registered Agent

MCINERNEY, MICHAEL A
12545 ROSELAND RD.
SEBASTIAN, FL 32958

Namg\

Street AddressWNumber is Not Acceptable)

~

City

\ FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

W /A

SIGNATURE
. ' "« ‘j' Signalure; l%‘Ded or prinied name of registerad a;{»znl and title f applicable. (NOTE: Regisiared Agen: signaiure required when reinstating} DATE
CTnE T W ] H f i :
.. __FILE NOW!ll FEE 1S8-$150.00 9. Election Campalgn F‘|nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees - *
10., -~ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ... |PSTD O pelete TLE [ cChange [ Addition
NAME ~ MCINERNEY, MICHAEL A NAME
STREET ADDRESS | 12545 ROSELAND RD. STREET ADDRESS
CITY-5T-2IP SEBASTIAN, FL 32958 CITY-5T-2IP
TITE 1 pelste MLE Clcrange [ Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CiTY-ST-2P
TITLE ] pelete TILE [ Change [ Addition
NAME < ST Tt Tt e T - o = * NAME -t
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [l Delete TITLE O change O Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TILE L] Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated an this report or supglemental report is true and accurale and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f

[/ 40 fZ;‘W‘;’ AV

changed, of on an attach

SIGNATURE

SIGNATURE AND TYI

nt with an address, with all otheg like empowered.

L2

222- 220264

'PED OR PRINTED NAME OF SIG/NI FFICER OR DIRECTCA

Daytime Phone #

-



