FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000156254 04-19-2004 90290 048 ***150.00
1. Eniity Name
TELWARES BOAT RENTAL, INC.
Principal Place of Business Mailing Address e
A4GE-LERENDARY-DR-SUFFE-356- 4460 LEGENDARY DR., SUITE 350 940 55053
DESTIN, FL 32541 DESTIN, FL 32541
T VAR
2. Principal Place of Business 3, Malling Address
333 Stiwwater Cove | 34 3 'St wwoter Cove !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State . City & State _ 4. FEI Number Applied For
D 65‘\' i \QA——‘--|~—FL—— D'CS‘\"\(\ [ F-L— aO - O SO q q 3 3 Not Applicable
Zip " {isGountry Zip Country i i $8.75 Additional
— ;BaS_LI:’ i} b WS Aem 3D S_LLL___‘__! LS4 5. Certiticate of Status Desired O Foo Flequirecllll.o:a_, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N .
WILSON, PETE ™ Pere WiSon
4460 LEGENDARY DR., SUITE 350 ' Street Address (P.0. By Nun:nber is Not Acceptable)
DESTIN, FL 32541 %9% Stiwoatec Cove
Ci . i
v Destin FL | 5 yi

B, Tie above named enlify shbrmjts this sjement for Jte pyibose of changing ils registered office or registered agent, or both, in the Slate of Figeida. | aph [amiliar with, and accept
-~ the obligations of re redAdent. (//X
SIGNATURE AL / ﬂ 7

s Signature, Wd grys‘,'((nak%yeglstefeﬂ agﬁl and titls if applicable {NOTE: Ragistered Agant signature required wnen reinstating) ¥ [ 7 DATE /
FILE NOWIN! F'Eé IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}, AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE D {1 pelete TILE [ Ghange [ Addition
NAME WILSON, PETE NAME
STREET ADDRESS | 323 STILL WATER COVE STREET ADDRESS
CIrY-§1-21P DESTIN, FL 32541 CITY-8T-ZiP
TILE D [ pelere TITLE I cChange [ Addition
NAME WILSON, CINDY NAME
STREET ADDRESS | 323 STILL WATER COVE STREET ADDRESS
CHTY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
MEwm—— o} rmmbmeil vt ol il e v e [E] Delpte e« | TLE- & ] o R e cmomem—e T s [ hange - [C] Addifion=| —
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-$1-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IF CITY-§T-2IP
TITLE I Deiete THLE [IcChange [T Addilion
NAME ; NAME . .
STREET ADDRESS o STREET ADDRESS
ow-stae [ ' " ©f ony-s1-2p )
e O pelete TME [ change. [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the infarmaticn
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 cath; that | am an officer or director
of the corporation or the receiver or iy
changed, or on an altachment with,

SIGNATURE:

e empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dreWher like gm ered.

BIGNATRE AND TYPED %IMEVNAHE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥

[ 24




