2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P9700003%9014

1. Entity Name

SUNTIME BOAT RENTALS, INC.

ecretary of State

04-05-2004 90009 043 ***150.00

Principal Piace of Business
100 PINELLAS BAYWAY

Mailing Address

4940 58TH AVE S

66412454

TIERRAVERDE FL. 33715 ST PETERSBURG FL. 33715 )
S S— T
Suite, Apt. #, elc. Suite, Apl. ¥, elc. MCORE CR2ED34 £11/03)
Ciiy & State City 4 State 4. FEl Number Applied For
59-3450546 Not Applicable
Zip Caunry Zip Counury - : $8.75 addiional
5. Cenificala of Status Desired [} Foe Required
6. Name and Address of Carreni Reglstered Agent 7. Name and Address of New Registered Agent
T TR T e T s 2T R e SRR D B L etemtnn e -] Name : .
B I R i TR I el S Mg S ML
CASSIDY, THOMAS K - = S Vi
4940 58TH AVE SOUTH
ST PETERSBURG FL 33715
City FL , Zip Coda

SIGNATURE

8. The abdve narned entity submuls this statement or the purpose of changing its registered office of registated agent, of both, in the State of Floida. | am femiliar with, and accept
ihe obligatians of registered agent.

Signatue. lyped or prmted name of ¢ e and titie ¥ applcabl (NOTE: Ragisiared Agenl Spnaturg (etrmedd when reihstalng) HATE
9. Election Campaign Financing $5.00 May Be
ot §m Trust Fund Contritution. Added 1o Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TP O deee e Cicrnge [ Addition
RAME X CASSIDY, THOMAS K NAME
SIREET ADORESS | 4340 58TH AVE 5 STREET ADDRESS
ciy-S1-ap ST PETERSBURG FL 33715 CiTY-§1-287
e O Delete UILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
ony-S1-2P Ny -S1-2P
e e e Do yme ; ... Dt [ addition
HAME NAME -t T = Vhemeom - i
~STRFETADORESS. _ ... - STREET ADDRESS
onY-S1-2p . e LSS e B e O I, e e
e [ Delete me [Dohange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciTy-sT- 2P CY-ST-29
Tme 3 Detete me IChange [ Addition
MAME HAME
STREEY ADDRESS STREET ADDAESS
ony-si-Zp CINY-51-7P
TME [ Dejete me (D change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADORESS
ony-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does net qualify lor the exernplion stated in Section 118.0%(3)(7), Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate ang that my signature shaif have the same legal ellect as if made under oath: that I am an officer or director
of the corporation of 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 11t

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: 7y, Ko (2]

2y

227 §¢7 - 0877

SIGNATURE AND TYPED OR PRINTED NAI?, OFFICER OR DIRECTOR

Y )5-0Y

Daytwna Phana #




