2004 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P92000090659 -

1. .Entity Narme
IDEAL MARINA SALES, INC.

ecretary of State

04-07-2004 90053 018 ***150.00

Principal Place of Business

Mailing Address

114 RIVERSIDE DRIVE S.E. PO BOX 24 IR k
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 b q U d 8 4 B J
" ! - r/ Y
Suite. Apt. #, etc. /'U/ ,"v”f Suite. Apl. #, elc. ﬂ7 /// MOORE CR2E034 (11/03)
City & Stﬁte City & State ' 4. FEI Number Applied For
59-3601189 fRiot Applicanle
ap Counry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - - - _Neme

PETERS, SCOTT A
114 RIVERSIDE DR SE
STEINHATCHEE FL 32359

e e o e ——— =

Street Address (P.0, Box Number is Not Acceptable)

/q/flf‘

City

Zip Code

FL

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arm fariliar with, and accept

the obhganons of regnslered agent.

e A2

SIGNATURE o

|50y
bare ¥ 7

S»gnalure tvped or prnrﬂea name of reg\merec agen Sna tivs applicable.

[NOTE: Registerad Agent signature reguired when reinstating)

8. Election Campaign Financing
Trust Fund Centribution.”

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD . w;)eme MLE [ change [ Addition )
NAME WADE, JOSEPHR NAME
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREET ADDRESS
CITY-ST-2IP STEINHATCHEE FL 32359 CITY-ST-2IP P
TTLE vD ] belete TITLE D [ mange [1 Addition
HAME PETERS, SCOTT A NAME '-PET‘EQS SC,OT'I' A
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREETADDRESS | 14} [y m DE DR, SE.
crv-sT-2p | STEINHATCHEE FL 32359 CITY-$T-2P STe: nlv\ﬂ.{'Ch{ e FL 32359
e ST O Detete me [ Change (] Addition
“HNAMET " SIPETERS;UODY ¢ - e R - B - e e i e
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREET AUDRESS
Cmy-5T-ZiP STEINHATCHEE FL 32359 CITY-ST-2IP , /
TITLE 1 Delete fINLE ] Change Mddit‘:on
NAME ¢ R “ LT NAME : CH]UNOAJ; Cha RLES S
STREET ADDRESS = staeET anoRess | (4 RIVE'RSJ DE DR, S-E.
CITY-ST-2IP . L e CITY-ST-21P ST&UU hatche €, FL. 32 2SS
miE oo ’ 0] pelete HiT3 [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
“OiTy-§T-7iP CITY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not guatity for the exemgption 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter &
, with all other like empowered.

(\\0 Ny

changed, or on an attachment with an ad

SIGNATURE: ﬂ.@ﬁm

Perves

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t//ﬁgq 352-4%¢ 387

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Inate Blaytme Phone #




