2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P9S000109499~+ = =
1. Entity Mame Secretary Of State
LOXAHATCHEE CANOEING, INC. 02-11-2004 90002 010 **150.00
Principal Piace of Business Mailing Address
10216 LEE RD. . 12440 STATE ROAD 7
BOYNTON BEACH FL 3343? BOYNTON BEACH FL 33437
s AT
__ 538 Rlueberry thil Are.
Suite, Apl. #, elc. ) Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Number Applied For
Lalce LOor , FL 65-0969877 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
3‘5[_’,(03 %I m g 2 h 5. Cartilicate of Status Desired 3 §ee Heq:ireddg onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"DETORE,KIM ~ =~ o o T L
12440 STATE ROAD 7 ‘ . Strest Q. urnber ig Nol, Acceptabl
BOYNTON BEACH FL 33437 %é ?P @r h’W He Ae
Cit Zj 3
"Laleo Lopeih EL FL B8y,

8. The above.named entity submits this staterment 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 fof{gqstered agfb
SIGNATURE _ (-M Z/ ‘4/ O

Signatura, typed or prnted narme of registered agent and lite if apphcable. (NQTE: Regisiered Agent signature reguired when reinsianng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. (! Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Deete e v Crengz 3 Addiion
LY

NANE DETORE, KIM _ NAME \Q 1) rt )RV e
STREET ADCRESS | 4601 LANTANA RD STREETADORESS | €53 &) fue ey
oTY-57-2P  |LAKE WORTH FL 33463 : CITY-ST- 7P Laodce. Wor i A 334 )
TILE O Delete HILE [ change [ Addition
NAME : NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-28 . CITY-ST-7IP
TLE . 1 elete TMLE ' Dlchange [ Addition
NAME , ' : ) NAME
STREETADDRESS | ~ = T oo T Fsmeaporgss [T T T - -
CITY-ST-7IP CITY-ST-2P
THLE . [ Deiete TILE [ Change [ Adgition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
ME ' 1 telete TLE ' [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-21P CITY-5T-1P
TRE ' O Delete TinE T Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ( further cenrtify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath: that t am an offiger or director
of the corgeration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme;t\yh an address, with all other like empowered.

SIGNATURE: uniirng /o] Sel-733-0/9X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dae ¥ Daytime Phana #




