2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000063751
Eé?_“l%zalilneHARBOR WATERCRAFT RENTALS, INC.

ANNUAL REPORT | - Apr 20,2005 08:00 AM
R Secretary of State

Principal Place of Business. __ ' ) - Mailing Address
4220 DIXIE HIGHWAY NE 4220 DIXIE HIGHWAY NE
#ALM BAY, FL 32905 . _PRIM BAY, FL 32905

N

T T

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ropied T

59-3726724 Not Applicable
o $8.75 Additional
5. Certificate of Status Desired O Feo Required

— 7T — T pr——

6. Name and Address of Current Reglstered Agont

CONTI, PATRICIA

4220 DIXIE HIGHWAY NE — DO NOT WhITE
PALM BAY, FL 32905 . e IN THIS SPACE

8. The ahove named entity submits this 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 registared agent.

SIGNATURE — S—
Signaturs, lyped or printad name of registered agent and e if 2pplicable. NOTE, Registersd Agent $ignature recuirad when reinstating) ) DATE
FILE NOW!! FEE IS $150.00 8. Election Garmpalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [0  AddedtoFees
10. OFFICERS AND DIRECTCRS T = T T
I omne D
NAME BEAUPRE, WAYNE

STREET ADDRESS | 4220 DIXIE HIGHWAY NE
CITY.ST-21P PALM BAY, FL. 32905

e D o R ) ' D L2 e A
NAME CONTI, FRANCIS 04/20405-30042-025 150,00

STREET ADDRESS | 7185 5. HIGHWAY A1A
CITY- §T- 2P MELBOURNE BEACH, FL 32951

TITLE
NAME

TAEET ADDRESS | 7185 8, HIGHWAY A1A
(S"TY-ST'I:JP ® MELBOQURNE BEACH, FL 3295_1 o DO NOT WRITE

> —== - = g it S ——— e sapiinemaak A
CONTI, PATRICIA

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiF

IN THIS SPACE

ILE

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2ip

12, | hereby cartify that the Jnform_z-ltion su{)}{)tlé& with this fiﬁng does notﬁuaﬁ? for the 'exemption stated in Section 1 IQ.O'?%S](T], Florida Statutes. ) further certify that the information
a

SIGNATURE: X_ G (ot %g‘/orx Ll\ﬁ(caf 321956 CALO

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoratlon or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an a 5, With all other 1 powered.

Cate Caytime Phare &

SlydTUHE D TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




