2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 05, 2005 8:00 am

DOCUMENT # P96000009170 ecretary of State
1. Entity Name " 04-05-2005 90048 002 ***150.00
NEW RIVER BOATING CENTER, INC.
Principal Place of Business Mailing Address
3000 STATE RD. 84 3001 STATE RD 84 T
A GATT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0723961 Not Applicable
Zp County I ap Country 5. Certificale of Status Desited O gi‘gga:ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Beeer S, Wickmen)
ME%%T@%A%?(B%\TVER STE. 2602 Sreet A S 7 B 2 A°°j@e) : e
, STE. 3807 “Srere #n &Y

ONE FINANCIAL PLAZA
FT. LAUDERDALE Fl. 33394-1697

i Br fowuderdale FL 3%%/o-

8. The above named entity its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligaticns of regist / M
 Weel— 30-0<
SIGNATURE —5 _ 3 o 0 i
Signaturg, w&ed of printed name of regislered agent and title il applcable (NOTE. Rogisiered Agent signatuia raguited when reinstaling} DATE

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

TITtE DP [ Detste THLE [J Change  [[] Addition
NAME WICKMAN, ROBERT S NAME

STREET ADDRESS | 2640 RIVERLAND ROAD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZP

TITLE DST O Delete l TITLE [ Change [T Addition
NAME WICKMAN, MARY NAME

STREET ADDRESS 3001 STATE RD 84 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2P

TITLE - . O Delete . . THLE o . e~ _ _[change_ . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE T Delete TINLE [ change [ Addilion
MAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7IP CIFY-S1-2IP

TITLE O Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 supRlemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgivgr 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 attachm itha ddgs;. with azzjr ke empowerad.
' b 5-30 -0S  Ist/5pfsho

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #1




