2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000012625 C Apr 20,2005 08:00 AM
Secretary of State

1. Entity Name

S & R WATERSPORTS, INC.

Principal Place of Business ___ T - Mg'ﬁng Address
805 KELLY STREET = 605 KELLY STREET
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt, #, eic, i o Suite, Apt. #, ote. o 15t MOORE CR2E034 (10/04)
City & State — T City & State 4. FE! Numiber Applied For
7 59-3173868 Not Applicable
Zie Country ap Souriry 5. Certificate of Status Desired O §i'gg$fe‘gﬁona|
6. Name and Address of Current Regisierad Agent j 7. Name and Address of New Registered Agent
o - B Name T
géxgé EEEE\’{ SS%OREETK Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 - ——
City ) FL [ 2P Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent. - ' - : - - .

SIGNATURE = - —— = N —
Signature, typsd or printed name of fagistared agerT and lilaTf apphcable MOTE Ragislered Agant signature requrad whan remstabing) DATE
a i W, Eaizr o s ) '
FILE NOW!!T FEE l§ $150.00 . 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fea Will Be $550.00 Trast Fund Contiottion Tl Adied o Faxe
Make Check Payable to Florida Department of State
| 0. T OFFICERS AND DIRECTORS o 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Cloget: oot T [ Carge [ Addition
NAME, SANDERS, SCOTT K NAME
STREET ADDRESS | 605 KELLY STREET IREE! ADDRESS UODOoO318275
orv.sTIe | DESTIN FL 32541 oY ST 2P 04720, 0530053001 150, 00
{ITLE VSTD 3 Detete T 3 Change L] Addition
NAME SANDERS, RITA A MAKE
STREET ADORESS (605 KELLY STREET — - § SIREET ADORESS
CITY - ST-21P DESTIN FL 32541 CITY-S1-2IP
e ) T 3 Delste e o Tlchange [ Adetion
NAME NAME
STRCET AGDRESS SIREET ADDRESS
CIvY-ST- 2P . CITr-5T. JIP
e - " logee | mr [J Change [ Addition
NAME NAMF
STRELT ADDRESS l SIRFET ADDRESS
CITY-ST-2IP r GiY-51-0IP
e - Dpass  ~Jf ¢ ~ [Change [ Addition
HAME BAML
SIRECT ADDRESS | someer aoomess
CITY . ST-7IP N covsrar
™ T ' L7 Delete e o ' O change L] Addition
NAME NAME
STRELT ADDRESS o STREET ADDRESS
CIT¥-ST-2IP CIFY-51-7IF

12. | hereby certify that the infermation supplied witfi this ﬁling does nat qualify for the exemption staied in Section 1 19.07%3)(0, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oaih, that | am an officer ar director
of the: carporation or the 1eceiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _/¢len A oy e YSIo _ Yoy 557 - 837 475F

GNATURE AND TYPEDAHR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Dar Daytemia Phone ¥




