. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P0O0000034645

1. Entity Narne

WATERWORKS BOAT RENTALS, INC.

Principal Place of Business

PO BOX 522
INDIAN RIVER FL 32957

PO BOX 522

Mailing Address

L 32857

il

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 010 ***150.00

I

il

MCINERNEY, MICHAEL A
12545 RCSELAND RD.
SEBASTIAN FL 32958

2. Principal Place of Business /jviallmgéddress ‘
ox SAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State 1y & Sta /\ 4. FEI Number Applied For
J /\ 65-0996895 Not Applicable
Zip Country Country 5. Certificate of Status Desired O ,58‘75 Additionat
< 2 ,_Q 76 ‘?— t 'Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -7 . T Name -

_—

Street Address {P.Q. Box Ncheptable)

/

oy

Zip Code

FL

the obllgatlonsoﬁ!\siemd agent.
SIGNATURE y AZ

/_

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

Y Mt i,

RS -aS

Seynaiure, typed o prnted narme of registered agen! and hile it apphcable

/ (NOTE Regrstered Agend signature required when lgmsumg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE Clchange [ Addition
NAME MCINERNEY, MICHAEL A NAME
STREET ADDRESS | 12545 ROSELAND RD. STREET ADDRESS
Cy-§1-2P SEBASTIAN FL 32958 CIrY-§5-2P
THLE O vetete e [ Change [ Addition
NAME HAME '
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-51-ZiP
TITLE 3 Delete TILE O Change [ Addition
HAME R - - - NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 4P
TILE [ pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [T pelete L [ ¢change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-51-ZiF
WILE 2 Delete TIE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-SF-2IP CIiY-S1-2iP

/-3S5-0%5

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or 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 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DYl SR Pl .

2222 ?0-0’15’8’6

SGNATURE Aﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

pa
prined

Dayirme Phona #




