'

FILED
2008 PO DAL REPORT - Ton Apr 15,2005 8:00 am

DOCUMENT # P01000048106 ecretary of State

1. Entity Name
CHARLOTTE HARBOR BOAT RENTALS, 04-15-2005 90090 043 ***150.00

INCORPORATED

Principal Place of Business Mailing Address

5000 TAMIAMI TRAIL SOBG-FAMAMTRA—
SUITE 135 U35

CHARLOTTE HARBOR, FL 33980 ;

s i g TR N IEROT
] ’3-’ i \-‘ Pfﬂ"\oo“ % A
Suite, Apt. #, etc. Suite, Apt . etc 04122005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Numbser .;\pplied For
0T Q}\M\‘)\k@. F\ ' 46-0350983 Not Applicable
Zp Country ZLD 0\61 CNJR\_ \0 ut 5. Certificate of Status Desired O ?i';g“ifgﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

"MARX, JANELLE E’ - - = -
SEOGTAMAMITRAE 5 Lk '1 T] H P((‘\DDV 1" \U A , Street Address (P.O. Box Numbar is Not Acceptable)
SHTETIT

PORT CHARLOTTE, FL 33880 339620
. Gity FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypea or printea name of Fegisiered agenl and fite  applicable. {NOTE: Regislored Agent signature requirgd when reinstating} DATE
FILE NOW!H! FEE. IS 51 50.00 9. Election Campaign ﬁnancmg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PTSD [ petete TITLE I¥Change ] Addition
NAME MARX, ROB! Rjra NAME 2417 \*Qﬁ?\oof‘ %\UA
STREET ADDRESS -SE08—FAMLAIWHHRAM—LIB-135- STREET ADDRESS
omv-sr-2¢ | PORT CHARLOTTE, FL 33680 CATY-ST-ZP 339 S22
TITLE [ Delee TLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2P
TITLE [ Detete TITLE {0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - . - CITY-5T-2F . [ . - - e e
TILE 3 Detete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-ST-2tP
TLE ] oetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7iP CITY-ST-7P
e [ petete TILE [ cChange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF ’ . CITY-8T-21

‘SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{23)(), Fiorida Statutes. | further certify that the nformation
indicated on-this report or suppiemental report is true and accurate and that my signature shal! have ihe same legal effect as if made under oath; that | am an officer or director
of the. corparation or the receiver or rustee empowered lo execute this repart as required by Chapter 607, Florida Statutes, and [hat my name appears in Block 10 or Block 11 if

changed, or on an attachmen; dress,.ith all other iike empowered.
thert . Mag:
U?Q% gf‘es \DEN T i "\ \B (2005 Q4) } 28(-5201

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NG OFFICER OR DIRECTOR ' ~ Daynrmz Phone #

@ (



