2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am
DOCUMENT # P94000067103 5 Secretary of State

1. Entity Name ~
05-03-2004 91042 038 ***150.00
NAPLES WATERSPORTS, INC.

s crpegee) e epe: g I | (1T
Suite. Apt- 4. ete. ")LP" Suite, Apt. #. e‘cp‘ P MOORE CR2E034 (11/03)

City & Stat City & State 4. FEI Number Applied For
DASLES, FLovofy WhEUES, FroRaoh 65-0520527 ot Appicatie

Zi ¥ Country Zi Country o . $8.75 additi
; f t D . ional
é\-\\()’b“ g\*\\g\ ! ‘ S ﬁ. 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GURGES, DIANA™ - ——
3400 TAMIAMI TRAIL NORTH Streal Address (P.0. Box Number is Not Acceplable)

#202 o :
NAPLES FL 33940

City FL | ZpCode

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 Horida. | am familiar with, and accept
the obfigations of registergd agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and title it apphicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DTS . [ pelete TILE [Ichange  [] Addition
NAME RODRIGUEZ, MARGARET NAME
STREET ADDRESS {-2B26-FFH-AVE- DLW $TREET ADDRESS l{f) jo l)'-ﬂ AE. - w .
£Imy-ST-2P CiTY -5T-2P N\'s‘s,' FiooWn 34) \9\
e DP ) 1 Delete F e [Jchange  [J Addition
NAME RODRIGUEZ, RENE : - Name );p W
STREET ADORESS | 3820 FFHAVE-NM- swerasoness | 4110 077 B . B-
CATY -5T- 2P CITY-§T-2P PASUES . FLORbH ‘3'{\,[
THTLE S O Delete TITLE {7 change £ Addition
NAME REGRUT, KAREN NAME *9 .
STREET ADDRESS . 2820-FHHEANME WS 77 - STREET ADDRESS quo 0 W* [T
OTY-ST-ZP | INARLESFE-24100 CITY-ST-2IP pﬂ@% VLOM BW\\q
TITLE O Delete TITLE 4 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Deiete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
THLE [ Cetete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilTan address, with all other like empowered.

(
SIGNATURE: . SoRewE y-30-0 _ 239-97¢-0479

] NA@QGNING OFFICER OR DIRECTGR Date . Daytime Prone #

[GNATURE AND TYPED OR PR:




