2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000083742

1. Enlity Name 1
HOLIDAZE BOAT RENTAL, INC.

Principal Place of Business Mailing Address
1200 W RETTA ESPLANDE . —200-W-REFFAESPEANDE
PUNTA GORDA, FL 33950 . PUNTA GORDA, FL 33950

i
2. Principal Place of Business 3. Mailing Address Hll“ll““ ||{|| “m "m "“I m“ “mm" mlHIIH lml lmm |“||'
- Lalasta [sland €T |

| 4069

Suite, Apt. #, elc. Suite, Apt. #, etc. 12202004 REIN-P CR2EQSS (6/04)

Cily & State ity & State 4, FEI Number Applied For
nta o f/4; Fe 65-1132858 Not Applicable

Zip Country gpg 4 ‘5-.6 Country u 5 )9 5. Certificate of Status Desired O ge%ggﬁ?:umna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) s - . e e
" FRESHMAN; AUDREY A ~ - T T :
4069 LACOSTA ISLAND CT - Sireat Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL ‘ Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M %Le_, /7—;’7-—0}[‘

Slanamre.woedérdlmed nal(eu! regisierad agent and ude if Adphcable. {NOTE: Agent sig qulred when g} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ITLE PT [ Delete TINE [ Change [ Addition
NAME FRESHMAN, AUDREY A NAME
STREET ADDRESS | 1200 W RETTA ESPLANDE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-§7- 2P
TIMLE Vs ' O Detete TIME [ Ctange [ Addition
NAME LATEGAN, DEBORAH A NAME :__; L“J [_:ll‘l-’-} :E: "}':::j.q 1 ]:J}J
STREET ADDRESS | 1200 W RETTA ESPLANDE STREE] ADORESS AL =010 =00 #1500, 00
cry-sT-2P | PUNTA GORDA, FL 33950 CITy-57-2 ULALS AN~ U1UL Ui 150,
TILE O pelee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P . M CITY-ST-2IP
e o S - - ©oc = o = Ol T TILE Fom— o ST ’ “[lchenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TILE gra fycs O change ] Additicn
NAME NAMERTES G LY '

. e £ 3

STREET ADORESS STREET ADDRESS 8\‘1?’ @Z-/
CiTY-ST-2P CiTY-S1-21P BTt e o
TME [ Delele TE , ] Ghan [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P . CITY-ST-21P A

12. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmant wilh an addrass, with all other like smpowered.

S IGNATU R E : %ﬂiyﬁ?:smm QFFICER OR HRECTOR /;- ;7‘_’ y qy/'g ’70 . ﬁ 5@ g

Cate Daytime Phone ¢




