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

ANNUAL REPORT
DOCUMENT # P03000052188 Secretary of State
05-03-2004 91020 021 ***150.00

1. Entity Name

SEASHELL BEACH RESORT BOAT RENTALS, INC.

Principal Ple_:ce of Business Maiiing Address

9703 OVERSEAS HIGHWAY 9703 OVERSEAS HIGHWAY

MARATHON, FL 33050 MARATHON, FL. 33050

= P e N A A

S22 OvEnscas Hup| 57013 Dyersens Hu,

Suite, Apt. #, etc. Sults. Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FE| Number Applied For
Mpekgthor, FL MEen thed F& A0 0095 L LA Net Applicable !

; 3 o5 d Coz;t‘rgy P i'; 305d Cogl} ] §. Certificate of Status Desired [ gei;g; L’Rﬁf’;‘i"nm ‘

6. Name and Address of Current Registerad Agent 7. Nama and Addraess of New Re'glalorqd Agent i
Name

HEFFERMAN, JR., W.J. ESQ
9703 OVERSEAS HIGHWAY Streat Address (P.C. Box Number is Not Acceptabie)
MARATHON, FL 33050

. City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
thgs obligations of regisﬁera::l agent.

L

SIGNATURE

- Signatura, typed or’printua nama of registerad agenl ana e if applicabls [NOTE: Ragisterad Agant Signatisre raquirad wher reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. : . OFFICERS AND [RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST - [ Detete TE [thange [ Addition
NAME IRELAND, HILDEGARD NAME
STREET AODRESS | 9703 OVERSEAS HIGHWAY sweaiess | 7644 OveRSenS HW)X
oTv-5T-2P | MARATHON, FL 33050 ciry-51-2p MERARTHON [l 33250
e VP [ belste TITLE ’ Thange 3 Addiion
NAME GRUETZMANN, KARL H . NAME /1‘“’
STRELT ADDRESS | 9703 OVERSEAS HIGHWAY swrness | Y76/ A OveRsSc #S ¥
omv-S-2P | MARATHON, FL. 33050 GiTY-S1-2P HNREATHOAN , A DIINTO
e ] Detete TINE [J Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CAFY-ST-2IP .
TITLE 3 Dalets TTE [IChange ] Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e R [Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
e O oelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51- 2P

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the sama lagal effact as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:.

E L RArd ‘f/ig/mé 305 257 026d”

Date Caytime Phone 4




