2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000059135

1. Enlity Name

ﬁ\l}g AWAY WAKEBOARD & WATER SKI INSTRUCTION,

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90238 009 ***150.00

Principal Place of Business Mailing Address

149 HAWTHORNE RD. 149 HAWTHCORNE PL 02 9 9
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 4 1 2
us us
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 11‘103)
Cily & State City & Siale 4. FEI Number Applied Far
65-0849227 Mot Applicable
Zip Country ap Courtry 5. Cerfificate of Status Desired [ ?g'gesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— I —_}. Mame

BRISCOE, DAVID
149 HAWTHORNE ROAD, S.E.
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swyniature. typed or printed name of regislared agent and tilke if apphcable. {NOTE: Regi

stered Agent signature required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE O change [ Addition
NAME BRISCOE, DAVID § NAME

STREET ADDRESS | 149 HAWTHORNE ROAD, S.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2P

THLE VSTD 7 Delete TLE CJChange [ Acdition
NAME BRISCOE, RENEE NAME

STREEY ADDRESS | 149 HAWTHORNE ROAD, S.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-21P

TALE 1 Delete TITLE [ crange [ Addition
NAME T — - B - NAME—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDHRESS STREET ADBRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered te executa 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 attachment with an address, with all sther like empowered.

SIGNATURE:

vy

1/~3o— oY §b3 ApL- nsﬂf

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




