2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000080136 Secretary of State
1. Entity Name 05-03-2004 90774 009 ***150.00
BADD BOYS WAVERUNNERS, INC.
Principal Place of Business Mailing Address
5000 SEMINOLE BOULEVARD 5000 SEMINOLE BOULEVARD
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
8443 IRIS AVENUE _NORTH SAME
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
LARGO, F1._33777-4219 : 59-3529526 Not Applicable
4 Gountry . ap Country 5. Certificate of Status Desired ] $8'75 A_\dditional
777-=-4219 PINELLAS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P i Narme

STEINEMAN, HARRY KARL

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

%@@Iﬁ(&k’ﬁm 8443 IRIS AVENUE NORTH
FL 33777 .

- 7 City FL Zip Code

8. The dbove nanﬁed eniity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the Sligations of registered agent.

SIGNATURE . -

I Signature. typed or printed name of registared agert and ntie f appficable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [I Change [ Addition
NAME STEINEMAN, HARRY K NAME
STREET ADDRESS MBS ST WENUE STREET AUDRESS 8443 IRIS AVENUE NORTH
CIFY-ST-2P LARGO FL 33777 CIY-ST-2P
TIMLE O pelee TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 petere TRLE [ Change  [J Addition
NAME - - NAME "~ : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE T Delete TMLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete e [[IChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
¢Iry-31-21p CIY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certily that the information
indicated on this report or suppiemental report is true and accurate ang tat 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 trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmgq} wigh an address, with atl other likg empowered. fj(a_(a

SIGNATURE: LD

Daytime Phane #




