| | FILED
© 2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #:P00000107820_ ; (04-04-2005 90050 035 ***150.00

1. Entity Name T e e

DELRAY WATER SPORTS RENTALS, INC.

Principal Place of Business Mailing Address )
401 SOUTH OCEAN BLYD 303 GLEASON STREET UNIT 1 40044716
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

RO

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Ao T

55-10680684 Not Applicable
& . $8.75 Additional
5. Certificate of Status Desired i) Foe Roquired

8. Name and Address of Curvent Reglsterad Agent

-NOT.WRITE

~ARONSON:CAROLE —

A e R
NA
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE

Sigrnaiure, typad or printsd name of reJisterad agent and litke it spplicabis (NOTE: Registerad Agent signature required when réinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 3  Addedto Fees '
8. - OFFICERS AND DIRECTORS T
TILE ‘feD ”
NAME LAWSON, CHARLES A

STREET a0DRESS | 303 GLEASEON STREET UNIT 1

on-s1-2f | DELRAY BEACH, FL 33483 -
TINE | VD .

NAME .| RICHWAGEN, BERTHA | —.. _...=7 - 1
STREET ADDRESS | 251 NE 17TH ST
CAY-§T-2IF DELRAY BEACH, FL 33444
TITLE TD

NAME RICHWAGEN, ALBERT
STREET ADORESS | 251 NE 17TH ST . :
| GIr-st7e__ | DELRAY BEACH, FL 33444 - . AR

7 TT——

TME 8D

NAME LAWSON, JAMES A

STRECF ADDRESS | 414 SEASAGE DRIVE #8
CITY-ST-2 DELRAY BEACH, FL 33483

HE
NAME == s R

STRELT ADORESS T - ;ﬂ—w
Ciny-sT-2% it &-‘N
TITLE ) - > -

NAME Il 1 N

STREET ADDRESS
CITY-57-4F 1

12. | heraby carxig}hal the information supplied with this filing doss not gualify for the sxemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer of director
of the gorporaiion or the receiver of tnustee empowarad 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 addrass, with all otheg ke empowered.

SIGNATURE: el Sanes A Lawson 3(3,/o5 S0 2748262

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (KRECTOR Daytima Phone #




