2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # PO0000118048 ~ ' = Apl‘ 09, 2005 08:00 AM
% EnityName - R Secretary of State
NOAH'S BOAT RENTALS, INC.
Principal Place of éus:me;s S M_ajling Addr;ss o
3MOSSY COVE DR 3 MOSSY COVE DR
LORIDA FL 33857 o LORIDA FL 33857
T (AT
Suite, Apt. #, etc. - Suite. Apt. ¥, sic. i 15t MOORE CRREO34 (10/04)
City & State _ - City & State 4, FEI Number Applied For
_ 7 ‘ 65"1065874 NO[A,UD[J‘Cab]E
Zip Country Zip i Country 5, Ceriificate of Status Desired | gi‘gesqlﬁfedéﬁonal
6. Name anc:l_f\g_ci_ress of qurrejliﬁle;jiélerad Agent 7._Name and Address of New Fegistered Agent -

- - Name

&%geﬁlE?thggle Street Address (P ©. Box Number is Not Accepiable)
WILTON MANORS FL 33305 . g

City o S FL Zip Code

8. The abuove narmed entity submits this stalement fcr'!he purpose of changing its registered office or reglsterad agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. : h - .

SIGNATURE S - - -
Sgniture, typed o prwted name of ragisterad sganl and hile  applicable INGTE Ragistarad Agent signatura eoured whan rainstating} . DATE
~ - T o me A L Ao, P A TS et iy,
FILE NOW!! FEE [? $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTCRS A RiF S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD N 17 Delete T - [Jchange [ Addilion
HAMD HEMINGWAY SCHIRTZ, ANN NAME | Hf_}F [ Ung ﬁ:’-’-
STREET ADDRESS 3 MOSSY COVE DR, ) 316§ AUDRFSS {jg‘,{g‘g f'(]'g-ﬁlﬁj ra-07 18
CITY-ST- 2P LORIDA FL 33857 CHY-$1- A
HILE VPD ’ C oeete T ] Change [ Addition
NAME SCHIRTZ, RAY MaMF
STRF 1 ADORESS | 3 MOSSY COVE DR. SIREET ADDRESS
ciry- 51-2P LORIDA FL 33857 Chresl-ap
WILE O] petete mg {(J change 3 Adition
NAME i NAMF
STREFT ADDACES STRLE T ADDRLSS
Ty ST-7IP . Y51 2F
i ) ‘ 7 eleta i [ ctange [ Addition
NANE HAME
STREET ADORFSS ) ) STREET ADRRESS
Y- S1-7IP CITY-5T-7IP
T » - 7 petete T T [ Change ] Addition
NAME NAME
STRFFT ABDRESS SIRFFT ALDRESS
Cly.si-ap LIS AP
nig 3 oelete HILE [ change [ Additlon
NALE NANE
STRLIT ADDALSS SHILLT ADDRESS
CITY.S1-21P ) CITY-51- 2

12, | hareby cerlify that the information supplied with this fling does net qualify for the exempiion slated in Section 119.07{3){i). Florida Statutes. 1 further certify that the infarmation
indicated an this report or_ supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha rgceiver or trugtee enipowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1f
changed, or en an attachm ith o all other like empowered.

SIGNATURE: [tyminn Schinte - S)8h Hz-exw ol ]

D TYPED OR FRWNAE OF SIGNING OFFICER OR DIRECTOR TTain Caylme Fhone 4

2]




