2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000118048

NOAH'S BOAT RENTALS, INC.™

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 012 ***150.00

Principal Place of Business

3 MOSSY COVE DR
LORIDA FL 33857

Mailing Address

3 MOSSY COVE DR
LORIDA FL 33857

94026389

MR

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1,,‘03)
City & State City & State 4. FE! Number Applied For
65-1065874 Not Applicable
ap Country Zip - Country 5. Cerlificale of Status Oesired O E‘;‘e';fqggedéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LT - Name 3'[9 Y S N _b\! QQ-__,- . -
LYON, EDMUND L EYmund L [oX
6299 w SUNRISE BLVD. Slreet{:‘}‘?diss (PO‘E\ZTTbﬁI z;\l\t.:)‘; Accept ble)
SUITE 213
SUNRISE FL 33313 .
City Z|p Code
Witron WIAN 045 FL %5505

the opligaticns

DWEG agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Florida. | am fammar wnh and accept

%/Aﬁﬁﬁ—a@

2~ 9-04

Signature. typed or prnted nama of r

)t 2l title 1

(NOTE: Regslered Agent signalure regquired when (einstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PSD O oelete TE PsD Change  [] Addition

NAME HEMINGWAY SCHIRTZ, ANN NAVE HHRm gy Schinlt, #o~

STREET ADDRESS | 255 LOWER MATECUMBE ROAD STREET ADDRESS | B p20LEy o PR

omy-sT-zP PKEY LARGO FL 33087 UN-SI-2P  \ARomsok, FL. BBEST

TITLE VPD ] Delete TITLE vPD B Change 7] Addition

NAME SCHIRTZ, RAY NAME SchinTl, Ry

STREET ADDRESS | 255 LOWER MATECUMBE ROAD STREET ADORESS |3 per S8y Cow Pre.

ory-st-2p  |KEY LARGO FL 33037 C-SI-0F  |Losgeiget ; Fé-- 33857

TITLE [ Detete TITLE [ change [ Addition
CNAME T TR e e s e - e - - ‘i “NAME — T e s e s - - -t - =

STREETADODRESS | _ . . . . - _  § STREET ADDRESS

EITY-5T- 2P ) o CITY-5T-2IP

TITLE [ Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Zip

TLE 3 Detete TIME [71 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7PP CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

S,

changed, or on an attac

SIGNATURE:

with all o'sher like empowered.

 Koymonn Schale

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Biock 10 or Black 11 if

t with an addre

L b35S o 1F

HAME OF SIGNING CFFICER OR DIRECTOR

Dare Daytime Phone #




