-
2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070449 -

1. Entity Name

JET SKI MEDIC, INC.

Principal Place of Business

6764 NE 4TH AVENUE
MIAMI, FL 33138

Mailing Address

6764 NE 4TH AVENUE
MIAMI, FL 33138

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

04062004 Chg-P

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90249 039 ***158.75

VIUJIYUY

i

CR2EQ34 (10/03)

i

AR

City & State City & State 4. FE! Number Applied For
20 * 00 660 4/6/ Not Applicable
< Ze T vy~ -z - . [ =Country o . Additional -
w coum ” ounty 5. Certificate of Status Desired X $8.75-additional -

-

Fee Required

6. Name and Address of Current Rel

gistered Agent

7. Name and Address of New Registered Agent

WILLIAMS, WAYNE A
6764 NE 4TH AVENUE
MEAMI, FL 33138

Name

Street Address (P.O. Box Number is Not Acceptalglg)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

a

Signaiure, typed or printed rame of regrstered agent and

tille it applicable.

(NOTE: Registered Ager signatura required when reinstating DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AN DIRECTORS IN 11

TLE PD [ Detete TILE [ change [ Addition
NAME WILLIAMS, WAYNE A NAME

STREET ADORESS | 2330 NW 918T STREET STAEET ADDRESS

CITY-S1-7IF MIAMI, FL 33147 CiTv-8T-2P ,

IHLE STD ] pelete TME [JChange [ Addition
HAME WILLIAMS, TERRY R NAME

STREETADDRESS | 2330 NW 91ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP

ThLE T " Cl Delete - -~ <f~Tme [Clchange  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CHyY-ST-2IP

TITLE [ belete Cf Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-1IP CITY-ST-ZiF

e [ elete TIME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S$1-ZIP CHY-ST-ZIF

TITLE O Detete TIE [ Cnange [ Addition
HAME . HAME

STREET ADORESS STREET ADDRESS -

CTY-S1-7 CITY-$1-7IP

12, | hereby certify that the infogmeton
indicated on this report upplemental repor

changed, or on an attabhment with an addfess, wi

of the carporation or thgf receiver or trustee gfhpowepdd o execute this report as requirod by Chapter €07, Florida Statutes: and that my name appears in Block 10700k 1if

SIGNATURE:

pplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
nd accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

all other iike empowered.

f:nmmmw ayn A Wi lipess 7/% ’

/oy

Data Daytime Phone #

4



