FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000020179 =, Secretar y of State
1. Entity Name . 05-07-2004 90125 035 ***150.00
BLUEWATER BOAT RENTALS, INC.
Principal Place of Business Mailing Address
1791 BOGIE DR. 1791 BOGIE DR.
BIG PiNE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
04-3616415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Reglstmed Agent

Name

?%Jggg}gsgg’ RONALD P Street Address (P.0O. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

City - FL Zip Code

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

SIGNATURE
Signatute. ypad of printed name af registered agent and itle if applicabie. (NOTE: Registered Agent signature regured when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. 4 Added to Fees
10.» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLES PS . £ Delete TmE [Ochange [ Addition
NAME KRAJANOWSKI, RON NAME
STREE% ADDRESS | 1791 BOGIE DRIVE: STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CIrY-ST-21P )
me . [ Detete L [ Change [ Adition
N " NAME
STREET ADCRESS |- STREET ADDRESS
CITY-SY-2iP CITY-ST-2P
TiLE [ Deiete TITLE . [3 Change  [J Addition
N‘-AME e . ———— —— e r— TS ot it -t i — NAME - . e — e b r—— At
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O oelete THILE I cChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-2IP .
TTLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TRLE O Detete TITLE : [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
indicated on this repon or supplemental report 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all ather like empowered.

SIGNATURE: _/ = 7 //?ona/ct/(mlanows/{; 5/ /W 3D~ §7a? 510

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




