FILED
2004 FOR FROFIT CORFORATION Mar 25, 2004 8:00 am

DOCUMENT # P03000109660 Secretary of State
1. Entity Name 03-25-2004 90027 011 ***150.00
HIGH TiDE DOCKING CORP.
Principal Place of Business Maifing Address
3033 RIVIERA DR, STE. 201 3033 RIVIERA DR, STE. 201
NAPLES, FL 34103-2750 NAPLES, FL 34103-2750
s IR SRR A LA
Suite. Apt. #, efc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0349896 Not Applicable
Zip Country zp Coualry 5. Certificate of Status Desirea O ?esegesq L‘:dr:c;ti"”a'
6. Name and Add of Current Ragi d Agent 7. Name and Address of New Registered Agent

Name
8UDD, DAVID G
3033 RIVIERA DR., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103-2750

City FL l Zip Code

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

SIGNATURE
Sgnatre, typed or prnted narme of registered agert and tite ¢ applicable. {NOTE: Registered Agent sigrature rexqured when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. O  Added toFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE b [ poete T v/s AHchange (] Aduition
NAME BUDD, DAVID G NAME
STREET ADDAESS | 3033 RIVIERA DR, STE. 201 STREET ADDRESS
orv-sizP | NAPLES, FL 341032750 ov-stze  [Naples, FL 34103-2750
TE 1 petese THLE D/P/T [change BT Adeition
NaAME NAME Sheldon W. Starman
STREET ADRESS STEETADDRESS 14 (099 Tamiami Trail North, Suite 400
- 57-20 Uv-s %  INaples, FL 34103-2750
TmEe [ oelete TIE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2P CITY-§T-2P
Tme ] ostete e [ ctange [ Addition
NAME NANE
STREET ADDAESS STREET AJORESS
CY-SF-ap CITY-ST-2P
TLE [ Datete TE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CiTY-S1-2P
TE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
ETY-5T-2P CITY-§1-ZP

12, | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3Xi). Florida Statutes_ 1 further cerlify 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 oath; that } am an officer or director
of the corporation ok the recelver or rustee emmpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%/// 3/19/04  (239) 263-7700

SIGRATURE AND TYPED OR PRIMTED NAME'DF SIGMTNG OFFCER OF DIRECTOR Date Daytime Phons #

DAVID G. BUDD, VICE PRESTDENT



