2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98600088149

1. Entity Name
SWEETWATER KAYAK OUTFITTERS, INC.

ecretary of State

04-08-2004 90035 015 ***150.00

Mailing Address
10000 GANDY BLVD.

Principal Place of Business

10000 GANDY BLVD.
SAINT PETERSBURG, FL 33702

SAINT PETERSBURG, FL 33702

2. Principal Place of Business 3. Mailing Agdress

A 0

Suite, Apl. #, elc.

Suite. Apt. #. etc. 04052004  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3523548 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . __ . e oo

"7OTZ, JEAN
3315 BALLAST POINT BLVD.
TAMPA, FL 33611

-
\

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

City

FL I Zip Coge

8. The above named entily 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

tie obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and fitle it applicable.

{NOTE: Registered Agert sxpiature required when renstating)

' * FILE NOWI! FEE {S $150.00
. After May 1, 2004 Fee will be $550.00

‘9, Election Campaign Financing '
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

mE S O petee e -, [B-efinge ] Addrion
NAME FARROW, RUSSELL ; NAME Puo==sgtl =<4 rvo
STREETADORESS | 1519 PRICE CIR STREEY ADDRESS \ 6 "?g‘ A‘ A bf‘os Ve v
GIY-ST-2° | CLEARWATER, FL 33764 OY-S-2° | Ve reoe T . A=) == lo ‘_ll

e O Ceere e ' ClCrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIvY-ST1-2°P

TmE 7 Defete TTLE £ Change [ Addition
RAME NAME g .

CSRETADDRESS | s —— - STREET ADORESS — — - - .- . omE =
CITY-ST-2P CITY-57-2P

Tme [ petete TLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-8T-2°P CITY-ST-2P

TLE 7 petete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |}

GITY-§T-ZP CITY-ST-2P ‘

TIkE O petete TTLE - [J change [ Addition
NAME . o ‘ } DO
STAEET ADDRESS s STREET ADDRESS

.CITY- ST-@P CIY-ST1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anjment with an address, with all other ike empowered.

SIGNATURE: \JOR i KGJQ

1 ;

o - - o
eaw“rm) OL‘!O”‘:I‘?L_[; S0 UBHY

SIGNATURE AND TYPED OR PTDF SGNING OFFICER OR IRECTOR

Daytme Phone 8 |




