FILED
2008 PO ANNUAL REPORT - | May 11,2006 8:00 am

DOCUMENT # P98000088149 Secretary of State
1. Entity Name 05-11-2006 90238 005 ***550.00
SWEETWATER KAYAK OUTFITTERS, INC. .
Principal Place of Businass Mailing Address
10000 GANDY BLVD. 10000 GANDY BLVD.
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
F v I RS MO RO AT
Suite, Apt. #, 8tc. Suite, Apt. #, stc. 05042006 Chg-P CRZE034 (11/05)
City & State 4 City & State 4. FEI Number Appliad For
- - 59-3523548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:.;ilﬁ::gmnal
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registerad Agent
Nams
TOTZ, JEAN n
3315 BALLAST POINT BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611
City l Zip Code
. FL
8. The above namedf entity submits this statement forfihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
tha cbligations of {egist - '\3 i
SIGNATURE K Y LN \O&L = {CO /O (m
Signature, typed or printed name of #gom end e ith {NOTE: Rlegistred Agent signatua recuirec when reinstatng} DATE l s ol
FILE NOWII! FEE I3 $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 8, 2008 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 8 [ Detets TTLE : [ Change [ Aadition
NAME FARROW, RUSSELL NAME
STREET ADDRESS | 15574 AMBROSIA DR STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 33764 CITY-S1-2IP
Time Eroaldow 1 Delete e O Chenge [ Addition
HAME deowToT2 P NAME
STAEETADORESS | 2, ,\ 5 (e t LS A= STREET ADDRESS
OV-ST3F | Toeasw e, TV DR s U CiTY-ST-2IP
TITLE ” [ oelete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
Crry-§T-21P Ciry-S1-2IP
TLE [ oelets ME [ Change  [F Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE 07 Deete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21F CITY-ST-2IP
TE 07 Detete TmE - O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2iP

12. | hereby certify that the information supptied with this lilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this repart or supplemental raport is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
ver or trustea ampowarad Lo execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 #
L with an address, with all other like e

o Leb decnTot=  =leole

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoos #

ol the corporation of the r
changed, or on an attachrm

SIGNATURE:

t




