2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCYUMERNT # P04000051783 Secretary of State
1. Entty Name 05-03-2005 90083 035 ***150.00
ANCLOTE ADVENTURE BOAT RENTALS, INC.
Principal Place of Business Mailing Address
7437 CHAPEL AVE. 7437 CHAPEL AVE. i
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & Slale 4. FEI Number . Applied For
: Y0 ~ 0907184 Not Applicable
Zip Country ) ap Country 5§, Certificate of Status Desired [ E(?e.ggq ;g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ngng\é?' MSE%EEI%MAN RD. Street Addrass (P.O. Box Nun;ber is Not Acceptable)

TARPON SPRINGS FL 34689

City F 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalwe, yped o prnied name of fegustered agent and Lile it apphicable {NOTE Regislarad Agent signalura required when reinsistng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida _Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O telete TITLE [ change [ Addition
NAME BEATTY, GARY NAME

SIREET ADDRESS | 7437 CHAPEL AVE. STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY FL 34652 CITy-S1-2IP

TITLE PT . 1 Delete TITLE [J Change [ Addition
NAME DENTON, MARY NAME

STREET ADERESS | 7437 CHAPEL AVE. STREET ADDRESS

ony-§i-29 NEW PORT RICHEY Fl. 34652 CIfY-S1-2P

BITLE 7 pelete TILE [ change [T Addition
NAME ’ NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ’ CIlY-§1-2IP

LTS 3 elete TITLE [ change  [7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TILE O oelete TILE . [CJ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-SI-Zip

TILE I pelete TiLE {CJchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, Il othe, powered.
g thibs  737-6f-25¢

.
Date yime Phone 4

SIGNATURE:

ey




