2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000095414

1. Entity Name

RUSTY’'S AIR BOAT RIDES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 001 ***150.00

NEAL, JAMES i
7944 BRIARPATCH ST.
HOMOSASSA FL 34446

7944 BRIARPATCH ST. P O BOX i
l'JgMOSASSA FL 34446 HOM SSA FL 34487 JUuUuUJg0JIJd
2 Fircioa ace of B el ™ “II" "““W“m II | |||’ |”|“ H ”l |||\
Fi49 (A PRITH 31 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10i04)
City & State City & State 4. FEI Number Applied For
HomosAasSa B<. [Not Applicable
Zp Country 33':- GG 8’ L?‘l';-o < 5. Certificate of Status Desired  [] ffg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

tha cbligations of ragisteraed agent.

SIGNATURE

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

Signalurs, typed of printed name of registared agenl and title if apphicabla

(NOTE: Regrstered Agenl signaturs raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTORS

l ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ celata TITLE [JcChange  [7] Addition
NAME NEAL, JAMES NAME
STREET ADDRESS | 7944 BRIAR PATCH ST. STREET ADDRESS
CITY-51-2IP HOMOSASSA FL 34446 CIY-S1-2Ip
e VP 7 petete TLE [ change [ Addition
NAME NEAL, MARIANNE NAME
STREET ADDRESS | 7944 BRIAR PATCH ST. STREET ADDRESS
CITY-ST- 7P HOMOSASSA FL 34448 CITY-51.21P
TITLE T Delete TITLE [ change [ Addition
NAME . ). . - NAME .
STREET ADDRESS STREET ADDRESS . Tt T T
CIFY-ST-2IP CITY-ST- 2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TTLE [ Delets TILE {Jchange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CHY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

|-29-0% 252-69F - 1191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR

Dala Daytrra Phone #




