FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000024841 01-24-2005 90036 050 ***150.00

1. Entity Name

NORTH CAPTIVA WATER SPORTS, INC

Principal Place of Business Mailing Address

2149 SUNRISE BLYD 2149 SUNRISE BLVD 40004626

FORT MYERS, FL 33907  US FORT MYERS, FL 33907 US

e s I EA R MCAERRCHI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFi Numbe: Appiied For

04 [ 86 { Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ) Eg.g?q lJf::iedci‘ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

i Name

BALLARD, STEVEN P

2149 SUNRlSE BLVD Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FLJ Zip Code

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

‘| . SIGNATURE
Signature, typed Qr printedt nanmié of registersd agent and e if applicable. (NQTE: Registzrad Agent signature requirad when valrzsmi‘ncl DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete T [Jchange [ Addition
NAME BALLARD, STEVEN P NAME
STREET ADORESS | 2149 SUNRISE BLVD STREET ADDRESS
CiTy-sT-zip FORT MYERS, FL 33907 CITY-ST-7IP
T ST [ Detete me [ change [ Addition
NAME BALLARD, CHARLES R JR NAME
STREETADDAESS | 2149 SUNRISE BLVD STREET ADORESS
ory-st.2p | FORT MYERS, FL 33907 § cav-st-zp 7 - ) L
TILE 1 Delete THILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-21P
IMLE O petete TME O Change 7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ciry-§T-2p STY-S1-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP .
IME (5 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha

gremption stated in Section 118.07{3)()), Florida Statutes. | further certily that the infarmation
indicated on his report or supplementat refiort is Yue and accurate and i

ighature shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ ¥ [[20fos 239~ SO- 6896

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

sTeEVved P BALLAeD




