FILED
en 2004 FOR PROFIT CORPORATION L Feb 14,2004 08:00 AM.

 ANNUAL REPORT . ..
DOCUMENT # P98000041560 Secretary of State

1. Entity Name

ISLAND BOAT RENTALS, ING.

Principal Place of Business Mailing Addrass

98 LAKE DR PO BOX 10848
PALM BEACH SHORES, FL 33404 RIVIERA BEACH, FL 33404

ez (RN

01152004  NoChg-P CR2E034 (10/03)

DO NOT WR'TE 'N THIS SPACE 4. FEI Number B Apphed Fc:r

65-0852727 . Not Apglicable

5. Cortificate of Staws Desired [ $8.75 Addtional

R mr gt i meiTeEmwERU R TR T Fes Raqulred
, . Namae and Address of Current Ragisterad Agent - R

St SRATLEY PG T TR DO NOT WRITE
PALM BEACH, FL 33480 |N TH'S SPACE

s T

8. The above named entity submits this statement tor the purpose of changing xts reglslered office o registered agent, or both, in the State of Florida. l am fammar Wlth and accept
the obligations of ragistered agent.-

R N AR ST U AESTY L F . »L AL TR
SIGNATURE S SRR S S SLL I 1 - SO SRR A A Sl b - Sl
Sgnature. typed or prnted name of re{,‘tl‘sl’e:a(‘j‘ag?nll arg;{liaifip_oﬁcab’s . [NUTE ngg,mlergg@ggwnoawwsqwe ."‘%‘?"m{.u‘ A = J_ DATE
9. Election Campaign Financing $5.00 May Be
Aftef :\:I-aEyNI?‘ggéd.FEfoI\?viﬁ'Eg g gﬁO.DO Trust Fund Contribubon. d Added 1o Feas
T . - a
10. . __OFFIGERS AND DIRECTORS . Ny i — = - m e s T T T
me 0s
NAME CHAUNCEY, HARRISON K JR.
STREET ADDRESS | 241 BRADLEY PLACE
orv-sra | PALMBEACHFL 3380 . 0w - . 0 . . LOODDOOSIS4D
e oC 02/16/04-R0056-004 150.00
NAME DREYFOOS, ALEXANDER W JR.

STREETADORESS | 98 LAKE DR
CITY-§T-2P PALM BEACH SHORES, FL 33404 ] Rr i L S e - - -

TITLE DPT
NANE MURRAY, DICKRON E

98 LAKE DR
Z:vif;:ms PALM BEAGH SHORES, FL 33404 . _ [20_ NOT WRITE

E:;EE g\F’;EYFOOS, RENATEE I N TH I S S PAC E

STREET ADDRESS | 98 LAKE DR
CITY-ST-TIF PALM BEACH SHORES, FL 33404 = - Tt ST

T
NAME
STREET ADDRESS
CTy - §T-20P » ' N . L -

TIME
NAME
STRZET ADDRESS

an-st-28 . pvr e smei = v . s o = e e CrrE AT TR i d

12, | hereby certity that the mformahon supplied W|lh thxs flh does nat qualify for the exemption stated in sechon 119.07(3)1), Florida Statutes. | further certdy that the information
indicated on this repcrt or supplemental report s true and accurate and thal my signature shall have the same legal effect as if mada under cath; that [ am an afficer or direcigr
of the cotporation of the receivergr Y

st red to execute this report as required by Chapter 607, Flonda Statu:es. and that my name Te appsars in Block 10 or Block 11 if_

+}
1 &l other ike emp ed. . =

SIGNATURE : ZZ e m//f'[ . .

e
SIGNATURE AND TYPED OR PR mus@mma OFFICEROR DIRECTOR . R = DmrnaPhonB# e e a
Goa v = AT e e e R o= i ey S . P




