2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000093876 Feb 14, 2004 08:00°AM
1. Entiy Name Secretary of State
BLUE WATER BOAT LEASING AND WATER SPORTS,
INC.
Principal Place of Business . T Matluné Address
56243 OCEAN DR 56243 QCEAN DR
MARATHON FL 33050-5603 MARATHON FL 33050-5603
Suite, Apt. #. elc. ST Suite, Apt i, el o Sl MOORE CR2E034 (11/03)
City & Staie Criy & State - 4. FEi Number .. Apihed Far
65-0724138 Not Applicable
@in Counry Zp Courdry §. Certificate of Status Dested O ?g‘gesq&'?sgia“al
6. Name and Address of Current Registered Agent j 7. Name_ a_na Kidfss_ol New Registered Agent T

Namne

gggg%%&l?l %%?\EE Street Address (.0, Box Mumber is Not Acceplable)

MARATHON FL 33050 — —

City FL Zip Code

8. The above named entty submits this stalement for ihe purpose of shanging us registered office or registered agent, or bath, in the Stafe of Florida, [ am famifiar with, and acdep!
the obhgations of registered agent.

SIGNATURE — ——r - — ;
Ssgnature, typed or primed name of registered agent and iife of apphcabie {MNOTE. Regisieted Agent sigrature required when rainstating] DATE -
- FILE NOW!! FEE IS $i5000, - . . o
= I8 0.00. 9. Eiection C ign Fi
Atter My 1,208 Feowllbe 55000 Gt Cariaen om0 35,00 ey oo

. Make Check Payable o Florida Department of State ’

19, OFFICERS AND GIRECTORS . | iR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TRE D [1 pelste 1L " Ochange [ Additian

NAME SCHOFIELD, BRUCE MAME

STREET ADDRESS | RT 2 BOX 115 OCCEAN DRIVE STREET ADDRESS

ory-st-zr [MARATHON FL 33050 - _ CiTY-ST-71P _ HOOOOONS 1842 L

e 0 petee e 2¢16/04~80052-024 Qisign [ Addin

STREET ADORESS STREET ADDRESS

CITY-ST-21p GITY-ST-IP

I ) O odeis TLE S Clohange [ Addition

HAMAE HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Giry-§T-21p

TILE b e ] ClChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY- §T- 2P CIFY ST.2P

TIME ’ Ol oelee e ' 3otange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oy-8r-2P CITY-ST-20p

e T 3 Detete TIE [ Change L1 Addition

KAME NAME

STREET ADDRFSS STREET ADDRESS

CTY-57-29 €Iy -ST-2IP

12. 1 hereby certity that the information supplied with this filing coss not qualiy for the exemption stated in Secticn 112.07(3)(), Florida Statutes, | further certity that the information
indicated on this report or supplemantal repart is true and accurate and that my signéture shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11~

changed, or on an attachment with ao,eddrass, wi ather like empowared.
S A P

SIGNATURE:

SIGNATLRE AND TYPED OR PHI E OF SIGNING OFFICER OR DIRECTOR Daytime Phonad




