2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000091198

1, Entity Nare
BACKWATER MARINE RENTALS, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Mailing Address

248 N CAUSEWAY
NEW SMYRNA BEACH, FL 32168

Principal Place of Business

248 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169

A L W W

02032004  NoChg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PRTrpere. R T
59-3673004 Not Applicable
5. Certificats of Status Desirad jm} gesegfqmm

8. Namue and Address of Current Registersd Agent

WILSON, JAY
244 N. COURSE WAY
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above namec entty submits this staterent for the purpase of changing its registered office or regisiered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SKEINATURE
, tyeied S SOnid ma ©F Pigistersd wgent and tie § apoicanie. (NOTE: Regasternd AQent 3ignature requy ed whin renstanng) TwTE
FILE NOW!l FEE S $150.00 9. Elecfion Gampaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TILE P
RARE SCHAAF, FRANK C

STREET ADDRESS | 248 N CAUSWAY
CHY-S7- 20 NEW SMYRNA BEACH, FL. 32169

et VD

NAME SCHAAF, LUZ

STREFT ADDRESS | 248 N CALISEWAY

CRY-57-2P NEW SMYRNA BEACH, FL. 32169

ILE S

NAME WILSON, JAY

STREET MODRESS | 248 N CAUSEWAY

CITY-ST-2P NEW SMYRNA BEACH, FL 32169

HE T

NAME LARSON, SUSAN

STREET ADDRESS | 248 N CAUSWAY

CTY-ST-2P NEW SMYRNA BEACH, FL 32169

TIM.E

NAME

STREET ADDRESS
Cry-sT-2p

TRE

NAME

STREET ADDRESS
Ciry-ST- 219

DO NOT WRITE
IN THIS SPACE

12. $haraby certify that the information supblied with this filing does not qualify for the exemption stated n Section 113 0T(3Xi), Florida Statutes.  further certity that the information
indicated on this report or supplemsntal report is e and accurate and that my signature shall have the same legal eifect as if made under oatty; that | am an officer ar director
af the corporation or the recelvar or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block tdor Block 11if

changad, or on an atiacr'_n_ ent with an ress, with all other tike smgowared.

TAY Lo H-2% -0y

SIGNATURE: A2 A
/ SIGNATURE

AMD TYPED OR PRINTED NAME € SIGNING OFFICER OFf IRECTOR

Dfs’awtfz 745/

Daytime Fhong #

Y -



