2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000001814

1. Entity Name

AAAA ALL BOAT RENTALS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90294 042 ***150.00

Principal Place of Business Mailing Address

97951 OVERSEAS HWY. P.O. BOX 888
DOCK 1 KEY LARGOC FL 33037
EEY LARGO FL 33037 FL

s3087658

2. Principal Place of Business 3. Mailing Address

JNMERHI

}I

JIIEE

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
B QQQQ.- 3?6’6 0 9 / Not Applicable
ap euntry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T U0 S - e T :-.,N,ame-_‘- e R T -,f,-;.-.cn-‘ ..-\;:"-—.-Nﬂw-'_‘__—_d-».."—- P S S -
TOIA, SA e .
S i Streat Address (P.O. Box Number is Not Acceplable)

97951 OVERSEAS HWY.
KEY LARGO FL 33037

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title if applicabla

(NOTE: Regisiared Agent signature required when rainstanng}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE {7 Delete TME fJ,é’Ef /JE/U 7 [ Changs /H Addition

NAME NAME P70 DT

STREET ADDRESS STREET AUGRESS 5; 2K PFPF

CITY-ST-2I GITY-ST-2P = f/(/%&zﬂ L 55&3 7

TITLE 3 pelete TILE 4 I:I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITE - O delete me 3 change  [] Addition
S[=NAME = = fe—e - . - - . . NAME N ——— e e e n e ta— .

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T- 2P

TITLE O pelete TITLE {JChange 1] Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TILE (7 oelete THLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: . o fn .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption staled in Section 118.07{3)(i). Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my hame appears in Block 10 or Biock 11 if

Pp = r zf//éz/ T P 297 e

Sorsra



