FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006740 03-24-2004 90004 014 ***150.00
1. Entity Name
MID-ISLAND WATER SPORTS, INC.
Principal Place of Business Mailing Address i
1551 PINECREST RD. . 1557 PINECREST RD. .
FT. MYERS, FL 33919 FT. MYERS, FL 33919 54 0 2 1 4 87
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
:
City & State City & State 4. FEI Number : Applied For
. 01-0721839 ' Not Applicable
Zp Country 4p Couniry 5. Ceriificate of Status Desired ] gi'zlg‘lﬁ?:éﬁo"al

=—=p,“Name 'and 'Addréss of Current'Registered Agent 7. Name and Address of New Registered Agent
- i

Name

WEBER, CHRIS

1551 PINECREST RD. Streel Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City FL} I Zip Code

8. The above 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
v the obligaticns of registered agent. - : . - :

e, n

i

SIGNATURE — ,
- Signature, typred or prinled nams of registersd agent and btls if applicabla. {NQTE: Ragistared Agent eignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing™ -~ $5,00 MayBe |~ -« -~ . ... _. -_ Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE I3 Ghange [ Addition
NAME ~ | WEBER, CHRIS NAME ‘

STREET ADDRESS | 1551 PINECREST RD, STREET ADDRESS :

CITY-ST-2IP FORT MYERS, FL 33919 GITY-ST- 21 |

TITLE [ pelete TINE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-71P CITY-5T-21P :

THLE ’ ) ’ T UGk - fwme— — -|r vt ——— e = -o o) Change. [ Addition
NAME HAME : |

STREET ADDRESS . STREET ADDAESS

CITY-ST-7P CITY-ST-2P >

TITLE . [ elete TIME ] Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ;

GHY-ST-2IF CrY-ST-2P |
T [T deete e I O change [ Addiion
HAME NAME . . T“

STREET ADDRESS STREET ADDRESS . ;

CHTY-ST-21P ‘ . -t s CITY-ST-7IP - |

TE - 3 Gelete e O change [ Addition
HME | T e - L NAME . T -

STREET ARDRESS STREET ADDRESS e R i ~

CITY-5T-20 CITY-ST-2IP 1

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerﬁify that the information
indicaled on this repart or supplemental repart is true ang accurale and that my signature shall have the same legal effect as if magfle under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Blogk 10 or Block 11 if

changed, or on an allaih?enl th an address, with all other like empowered.
SIGNATURE: 3000 239-707-£23%
INTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytims Phone #

1]




