2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27,2004 8:00 am

LT8
DOCUMENT # P03000111975 Secretary of State
1. Enrity Name: 05-03-2004 90427 050 ***150.00
CODE Il BOAT RENTAL INC.
" principa! Place of Business Mailing Address
300 W. RETTA ESPLANADE P.O. BOX §12188
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951
‘ I ]'l' !Il
2. Principal Flace of Business 3. Mailing Address { I“‘ 1““
o2 S on bdas P2 Ve, SO\ . :
Suite, Apt. #, e1C. . Suile, Apt. #, etc: MOORE CR2ED34 (11/03)
City & Stare . City & State 4. FE! Number Applied For.
\’-* fone s)- A Q\m\a\n u S y SE=- ¥, J2 7 Not Applicatle-
':.)'}C\E s C‘ounlrys a .%?3..\15\ ' Coun:: 5. Ceriificate of Status Desired O E:; ;Eq‘ﬁf:"m“a'

S T

6. Name and Address of Current Regislared Agont

7. Name and Address of New Reglatersd Agent

AMICK, ROBERT A

- JREPN —————

e R T

.— -29255.MARIS DR..

Street Address (P.0. Box Number js Not Acceptable)
[ADGY

—

PR

PUNTA GQRDA FL 33982

r

%\a Gertin FLJZ'-!;

8. The abeve named enﬁly submits this stalement for tha purpose of changing ils registered

Ihe obligations oj :eg-s:ered agent,
SIGNATURE - 3 %; /%

ollice or registered agent, or bath, in tha State of Florida, 1 am famnikar wnh ang accept

o

e, YDEd o pramed mdmm-mwmmnpduue

(NOTE: Repicreiad Agent nonatsa requwed whon rensianngy

DAYE

8, Election Campaign Financing $5.00 Mmay Be
i Trust Fund Contribution, Added to Faes
- T R Mg > BNy e, ?-:""Ba - :
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e O Delete TILE O change  [T] Additien :
T e /‘A///Z»/oél e ]
STREET ADDRESS /f' Toso 54347 y; STHEET ACDRESS
eary-s1-29 /fz £ o 2 TTTE omY-S1-2° :
me Podidn O pelete Tme Qe  [Jadbon | |:
HAVE U o™ Bmh s NAMIE :
STREET ADDRESS. S, STREET ADORESS "
oY= S7-2P . CTY-S1-2P I
e Snrexel L L —. . Doue. e - —_ - Ocenge 3 Aktion | ~f;
HAVE [P NE CAAY NAME :
sTEErADORESS | o o STREET ADIRESS
cry-5T-2P CTY-57-2P ;
= . - O —f me— — |- - - ) Cronge — [ addition. |
NAME '; p\ &-’ A “‘&’ NAME
STREET ADDRESS Vo anv oA STREET ACDRESS
coy-ST- 26 ort LisNaN oY ST.2P _ .
e O Deiete L [J Change [ Adttition I
NAME NAVE
STREET ACDRESS ) STREET ADDRESS
CaTv-5T- 29 CIrY-§T- 29
TLE ] Detete mE [OcChange [ Addition
KA NAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-29 CITY-ST-2F

12. | hareby certify that the information supplied with this filin

changed. or cn an ana::hmen: with an adgress, with all other like empowarad.
SIGNATURE: /?é .

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further ¢ertify that the information
indicated on this repoft or supplemental report is true and accurata and that my signature shall have the same

of the corporation of the receiver of trusies empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

legal affect as it made under oaih; that 1 am an officer or director

YD &It~ S/T )

EAIIJ‘IYPEDWPSIWI’EDMIEW

%d‘/ #
- Cate

Daywme Phone #




