2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P01000008099 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
BANANA BOAT SERVICES, INC.
Principal Place of Business ) o _r]eﬁ;g_ gd?ess 777777777
#1 CALLE UNO #1 CALLE UNO
KEY WEST FL 33040 KEY WEST FL 33040
E e i R
Suite, Apt #, elc. - Suite, Apt. #, el¢, MOORE CR2ED34 {11/03)
City & State | City & State 4. FEI Number ) Apglied For
- 7 65-1068994 ~[Fot ropicatis
Zp Country op Country 5. Certificate of Status Desired || I§i-g§q L‘:i‘?:;“c“a'
6. Name and Address of Current Registered Agent ] 7. Nams and Addross of New Registered Agent =
Name
Eﬁ?i%%‘gﬂg%&%‘g\éﬁy Sireet Address (P.0. Box Number is Not Acceptabls) T
506 |LOQUISA STREET .
KEY WEST FL. 33040
City FL ] 21 Code

8. The above ramed entity submits this stalemenl for the purpose of changing 1s registered cffice or regisiered agerit, o both, in the State of Florida. | am famitar with, and accept
the chligations of registered agent.

SIGNATURE . — E—— S— — —
Signature typed or prnled name of regrsterad agont 2nd ule If applizable {(NOTE Regislered Agent signature required whon reinstahngy DATE
FILE NOW!! EEE IS $150.00 . . -
. . - . L 9. Election Campaign Financing 00 v
Atter May 1, 2004 Fe_e will be $550.00 - Trust Fund Contribution. 0o . fdsded to FaeisB °

Make Check Payable to Figrida Deparitnent of State
10. OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PD O pelet TIMLE [ Change ] Addition
NAME ROBEINS, BRUCE B NAME { 1
STREET ADDRESS [ #1 CALLE UNO STREET ADDRESS 02 Jﬁlgq%‘g_ﬂg%i%ggﬁl? 150. 00
oTy-s1-2P  |KEY WEST FL 33040 CITY - §T- 2P il .
hT: STD 3 Delete TITLE [ Chiange [ Addition
HAME STEVENS, TOYE A HAME
SIREET ADORESS | #1 CALLE UNGC STREET ADDRESS
CITY-S7-2P KEY WEST FL 33040 CiTY-ST-2IP
e Cloeele ] me O3 Change ) Acdition
SAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP
TITLE =T LE " [lcChange L Addftion
NAME MAME
SYREET ADDRESS STREET ADDRESS
CIFY-51- 2P : CITY-ST-2IP
TITLE [ Detete s [ Change  [) Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P
TE ' Doekere [ s [ Change [ addtion
NAME MANE
STRLET ADDRESS SIREET ADDRESS
ory-$t- 2P LTy -ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the infarmaticn
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 oath; that | am an cofficer or director
of the corporation or the recener or trusiee empowered to execyte this reporn as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed. or on an attachmepwith an address, with all gther lie epnpowered.

SIGNATURE: (7 %2V SRS

SIGNATYRE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Daytima Phone ¥




