FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
. | DOCUMENT # P02000061460 e 05-03-2004 90733 033 ***150.00

1. Entity Name R
ANOTHER DAY BOAT RENTAL, INC.

Principal Place of Business Mailing Address
RT 4, BOX 123 RT 4, BOX 123
LAKE CITY,, FL 32024 LAKE CITY,, FL 32024

L L

04302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

32-0019211 Not Applicable
) . $8.75 Additionat
5. Certificate of Status Desired ] Fe Roquired

' BALLANCE, JANET
RT 4,BOX 123 -
“LAKE CITY,, FL 32024

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am
the obligations of registered agent,

t

SIGNATURE

Signaiure, typred or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be ‘ ‘.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees ) . o . :

10. OFFICERS AND DIRECTORS |
e~ <} PD -

NAME BALLANCE, KENNY

STREETADDAESS | RT 4, BOX 123

CITY-s1-2IP LAKE CITY, FL 32024

TILE sD

NAME BALLANCE, JANET
STREET ADDRESS | RT 4, BOX 123
CITY-ST-2IP LAKE CITY, FL 32024
TITLE
NAME
STREET ADDRESS
omy-st-2p |

|

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
ciTy-st-zIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- i

12. ] hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report 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 receiver 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, of on an attachment with an address, with all other like empowered,

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER GR DIRECTOR /" Dpad 7 Daytime Phons #

IEFIN e

S gsige it vg b
R i LN SN

i
A




