2004 FOR PROFIT conpdhAﬂon FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P99000062167 Secretary of State
1. Enity Name 03-24-2004 90048 042 ***150.00
BIKES, BOATS, BEACHSTUFF, & RENTALS, INC.
Principal Piace of Busmess Mailing Address
. .| 1470 PERIWINKLE WAY ~ P.O. BOX 539 :
ITSANIBEL FL 33957~ sz GANIBEL FL.33957 . oo i
> i RS DPPE = : R ——
T g T GO A
0 inkle. (Way Y0_fox 539 |
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2ZE034 {11/03)
ity & State ity & State 4. FEI Number Applied For
n I wl &§M\I bd . F‘ 65-09351 75 Not Applicable
3 3 q s7 Coﬁ]:% g 32i5p‘] < 7 Counar S §. Certificate of Status Desired O ?ese'gesq l.::i:&tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W;E;SO\XISSS?—CEJS&%E éUI;rE 2 R SR TS STreer Add:re‘svs—(‘;z)—éo_x. Numbe;r is I:lot Acceptable) T T
SANIBEL FL 33957
City FL | Zip Code

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

Signanurs. typed or printed name of registered ageot and iitle f applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing__ _M$5 00.May.Be.. .
e Tostrund Contibaton. 13 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D C] Delete WILE [ change [ Addition
NAME KIRKLAND, BILLY NAME
STREET ADDRESS | 1025 YACHTSMAN STREET ADDRESS
CITY-$T-2IP SANIBEL FL 33957 ‘ CITY-ST-21p
Lt (5] (] Detete TINE - I Change [ Addition
NAME KIRKLAND, SALLY : NAME
STREET ADDRESS | 1025 YACHTSMAN STREET ADDRESS ‘
CITY-ST-21P SANIBEL FL 33857 CITY-ST-ZIP
TIMLE D . O etete TILE [ Change ] Addilion
NAME VERMES, FRANK NAME
STREET ADDRESS | Q20 MICTORIAMWAY e = ¢ amm — e ooie . - STREETADORESS | e . et e e s i
CTY-ST-20 | SANIBEL FL 33957 CITY-5T-2IP
TINLE * [ Delete TITEE ‘ [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TILE [} Delete TWILE ] crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P GiTY-ST-1IP )
MLE O Delete ME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-27P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execuyle 1his report as reguired 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 other iike empowered.
3/17]oy A39-472-524§
T L) M

SIGNATURE:
ANE TYPED OR PRINTED'NAME OF SIGNING OFFICER OR RECTOR Cate Daytme Phone #




