2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 16,2004 8:00 am

DOCUMENT # P00000089239 Secretary of State
1. Entity N
ity Hame 02-16-2004 90056 035 ***150.00
WIND AND WATER SPORTS ADVENTURES OF FORT
MYERS BEACH, INC.
Principal Place of Business Malling Address
1400 ESTERO BLVD
FT. MYERS BCH FL 33931 FT MYERS FL 33908
2. Principat Place of Business 3. Mailing Address HII“ ‘ “l ' Il"“l m"l“ll“”“l
3o Fooler S
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
50-0005207 Not Applicabie
Zip Country 4p Country 5. Certificate of Status Desired [ ?g';,esqlﬁﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F— .- . - ‘Name- . - - — - -

RAMADON, RICHARD D

3037 FOWLER ST Street Address (P.0. Box Number is Mot Acceptabis)

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE ﬂ %

Signanue, typed o printed name of registered agent and title f apphcable, _{NQTE: Regssterad Agenl signature fequeed when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 3 Detete e fR Crange  [] Addition
NAME RAMADOCN, ROBERT NAME
STREET ADBRESS |+8428-EBGEMOUNTBR STREETADDRESS | T3 Fouwlber 5%+
CiTY-ST-2IP FT MYERS FL 33908 CITY-S7-2IP
THTLE 1 Delete TINE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TME [ petete TLE [0 Change 3 Addition
-NA_ME — - - . — - . . . NAME — _] - = — - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-2iF
TMLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thai 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 trusiee 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: ___ /ol /2/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




