ZUUD FUK PRUF T CURKFURA | TUN FILED

ANNUAL REPORT May 16, 2005 8:00 am
DOCUMENT # P01000047614 ' Secretary of State

1. Entity Name
05-16-2005 90201 045 ***150.00

LOCK 7 BOAT RENTALS, INC.

Principal Place of Business Mailing Address
3859 HIGHWAY 441 NORTH 3859 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972 OKEFCHOBEE, FL 34972

A

01202005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-1107858 . Not Applicabls

5. Certificate of Status Desired (] ?i.g?quﬁma!

6. Name and Address of Current Registared Agent

CURREN, WILLIAM S
3859 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972

/7

e e et ottt e tatett ittt P - e ma N e
submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named

the obligations istered agent .
SIGNATURE 2 ’%— = /&3/0;
%nmum, typad or prinied rame of registarsd agent and tike ¥ appiicable (NOTE: Registerec Agent signature requirac when reinstating) 7 " DATE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. QFFICERS AND DIRECTORS [
THLE PD
NAME CURREN, WILLIAM S

STREET ADDRESS | 3859 HIGHWAY 441 NORTH
Ciry-$1-2P OKEECHOBEE, FLL 34972

TIE VP

NAME SMITH, DENNIS
STREETAGDAESS | 1800 NW 7TH AVE.
GETY-ST-27 OKEECHOBEE, FL 34972

TTLE S

" NAME SMITH, JUDY

STREET ADORESS | 1800 NW 7TH AVE.
CITY-ST-ZF OKEECHOBEE, FL 34972

e T

NAME CURREN, SUSAN

STREET ADDRESS | 3859 HWY 441 N

CITY-ST-2P OKEECHOBEE, FL 34972

TNE
RAME
STREET ADDRESS
CITY- ST-2P
TTLE
HANE
STREET ADDRESS
Giry-sy.2p
12, | he_reﬁy eertify that the informatign supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sup ntal report is true and accurale and that my signature shall have the same ‘egal effact as if made under oath; that i am an officer or director
the corporation or the recgier or trusteée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an addrees%ika empowered.
- - .
SIGNATURE: 2 ﬂw Ceo 3/4S
SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING Of CR DIRECTOR T nite Daytime Phone #



