FILED

. * 2004 FOR PROFIT CORPORATION
- 0 ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

_39_ ®xok
DOCUM ENT # P020001 08685 04-29-2004 90206 023 150.00
1. Entity Name
RUM RUNNERS BOAT RENTALS, INC.
Principal Place of Business Mailing Address
400 NW ALICE AVENUE 55 EAST OCEAN BLVD. 9407“367
STUART, FL 34994 STUART, FL 34994
R Y N U GRACR
/ e 2D,
Suite, Apt, #, etc. Suite, Apt. #, 6tc, 04262004 Chg-P CR2E034 (10/03)
i State F— City & State 4, FEI Number Applied For
Sc}w p L) 33-1025960 Not Appiicablo
ﬁ Country Zip Country 5. Certiicate of Status Desirad ) gg.gfq ll‘\i::ied;ﬁunal
i =T, ;Iame and Address of Current Registered 'Agent” =~ ) T 7. Name and Addreas of Ne.w Registered Agent .
Name
YUDIN, JOHN S
55 EAST QCEAN BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code

-

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

.

SIGNATURE
Signature, typed o printed name of registered agent and titke i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bs
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . pelete TTLE {J Change [ Acdition
NAME OLLER, FRANK NAME .
STREET ADDRESS | 400LAUALALGE-AdE STREET ADDRESS l Q,b { 2 dﬁ VE Vlgw & M
emv-ST-2p | STUARTFi-34604 CAY-ST-2P STl FL Y ?9(/
TALE D : O Delete TIME v [CJchange  [] Acdition
NAME OLLER, MALISSA NAME
STREET ADDRESS | HOE-RIALALICE D sweeranoress | f Qo /2. Qove Vg Rrdd
CY-ST-2P | START-FLM90y CITY-ST-2P A7uneT Fl 3 4/ q 9(/
TLE D [ Delete e v [JChange  [J Addition
NaME. — —— [ OLLER CORBIN__ - B U [ e B 7 S S g T ey i i -
STREET ADDRESS | 4868-MW-ATTCE AVE . N et aooress | £ 2-[9/ 2- @D YQ' VIQD W
ov-s-2P | STUART EL 34004, avsie | STemed £~ 3Y99 (/
TILE D 3 palete TIE / T Cchange [ Addition
NAME HARVATH, MICHAEL D NAME (/.
STREET ADDRESS | A00-hIALALICE-AVE : smeraooness | { mln /2 é Ve Vil BM
CITY-5T-21P STARTRL-34304 . CITY-5T-21P S 72, 2 99
TILE O Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-§T-27
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap.ad . with all jet empowered.
SIGNATURE: 22 AR OY 852907
‘& SIGNATURE AND TYPED OR PRINTED NAKE GF GIGNING OFFICER OFt DIRECTOR Date Dayhne Phone %




