2004 _FOR PROFIT CORPORATION FILED

-~ "ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P8000005377 5.2 Secretary of State

1. Entity Nams
LIDO WATERSPORTS, INC. 02-12-2004 90005 001 150.00

Principal Place of Business Mailing Address
700 BEN FRANKLIN DRIVE ' 700 BEN FRANKLIN DR
SARASOTA FL 34293 SARASQTA FL 34232

2. Principal Place of Business

3. Mailing Address “““
708 Bew Frowkina W 700 Ben Fravlclin D

[l

|

|

|

I

[N

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
iy & State . ily & State 4. FE! Number Applied For
6 So ¥R g’ oS0 ber A ' 65-0826774 Nat Appiicable
Zip Country Zi Country ” $8.75 Additional
2423 { UGS j‘? 13 ¢ Us iy 8. Certificate of Staius Desired 8 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SHEA, JOHN 4 JR'

630 S. ORANGE AVE.. #300 Street Address (P.0Q. Box Number is Not Acceptatile)
SARASOTA FL 34236

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligaticns of registered agent.

v

SIGNATURE
Signatura. typed o printed name of regisiered agent and title il apphicable. (NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE Ol change [ Addition
NAME BROWN, CHRISTOPHER L NAME
STREET ADDRESS | 700 BEN FRANKLIN DR STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 CiTY- §T- 2P
TIILE [ Detete . TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE 1 petete TILE ] change ] Addition

~HANME ‘e LS e . - - P NAME . [ - _ ———— . .

STREET ADDRESS STREET ADDRESS
CiTY-ST7-ZiP CIry- ST-2iP
TITLE O velele TITLE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TILE 71 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY- ST-2IP
TILE T petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-s1-21° CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the rege
changed, or on an attac

SIGNATURE:

ing does not gualily for the exernption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infarmation
ue anyl accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
fowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alpbither like empowered.
/)oY sy 3882000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o Daytime Phone #




