FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P03000080517
1. Entity Name 04-23-2004 90257 032 ***150.00
SWEETWATER BOAT RENTALS INC.
Principal Place of Busingss Mailing Address
2015 WILD LIME DR. 2015 WILD LIME DR.
SANIBEL, FL 33957 SANIBEL, FL 33957 ‘
» T v DO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FRymber £ = A Applied For
.;)‘f - 0?/ 7 f (9 ?4 Not Applicable
ap Couriry Zip Couniry 5. Certificate of Status Desiced [ Eese';esq Qf:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
GREENFIELD, BARRY
2015 WILD LIME DR. Streat Address (F.C. Box Number is Not Acceptable)
SANIBEL, FL 33957
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Sigrature, yped or prned rame of ragistered zge and It i appkoabta, INOTE: Regisiorord Agent :gnaiurg tecuilad when ienstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May be Ta
After May 1, 2004 Fee will be $550.00 Trust Fund Centibution. (3 Addedto Fees .
13, OFFICERS AND DIRECTORS 11. o ADDlTION HANGES T OfFFCERS AMD DIRECTORS IN 11
TITLE [ Delere s oy f{(m / / J [ Crange N Addiion
HAME NAME HE&V) &
STAEET ADDRESS STRELT ADDRESS a"ﬁ / I 'm z’ Oﬂ \
GINY-ST-21P VST 2P
IY-§T-21f CITY-51-2i £ mlb& 4
WILE [ getere TMLE [3 Changz, O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P CIY-ST-212
T ] petere TILE [ change [ Addition
SAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 219 CITY-$1- 2P
TILE [ vetete e [Jcherge [ Acdition
NAME MAME
STHEET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-$T-2F
e 3 Gateie tll O] Change [} Addition
NAME NAME
SIAEET AUDRESS STREET AUDRESS
CITY-81-2F CTY-51-0P
TITee O peiste il [ crange [ Addition
HAME HAME
SIHELT ADDRESS STHEET AQDRESS
Cirv-§1- 219 QY -51- 40

12. | neraby certify that the information supplied with this fiting doss niot quality for the exernption stated in Section 119.07(3)i). Fiarida 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 oflect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trusiee emnpowered Lo execyse this repon|as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachment with an gigress, with all other liggpempowered
4 7 o4
d 0 ) -

SIGNATURE:
SIGNATUNE AND TYPED ©R PR jn IIE F SIGNING ar/m\ OR DIRECTOR Oate Ciytme: Prana &

Ay (Vem et/



