2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 20035 8:00 am

"DOCUMENT # s26084 Secretary of State
1. Entity Name
05-03-2005 90115 004 ***150.00
FACTORY BAY BOAT RENTAL, INC.
Principal Place of Business Mailing Address
705 EAST ELKCAM CR 705 EAST ELKCAM CR
MARCOQ ISLAND FL 34145 MARCO ISLAND FL 34145 .
Suite, Apl. #, elc, Suiite, Apt. #, etc. . 1st MOORE CR2E034 (101’04)
City & State City & State 4. FEI Number Applied For
65-0244561 Not Applicabla
Zip : Country . Zp Country 5. Certificate of Status Desired [} fg'gfqa:‘:;m"aj
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg—é—]ﬁﬁhﬁﬂ\l\?g' éACK Streel Address (P.C. Box Number is Mot Acceptable)
STE 201
NAPLES FL 34102
_Cih; FL Zip Code

8. The above named entity subxmits this statement for the purpose of cha’nging its registerad office or registared agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnatre, fyped o ninled rame of registerad ageni and bitle if apphcabke [NOTE R g Agerd sIgH xd whan ] DATE

FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check'Payyal;le to Florida Department of State Trust Fund Contribution.  [] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change ] Addition
HAME ANTARAMIAN, JACK HAME
STREET ADORESS | 365 5TH AVE., S., STE 201 STREET ADDRESS
CITY- 51-7IP NAPLES FL 34102 CITY-ST-7IP
THLE O pelete TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 53-ZiP CITY-ST- 2P
TVILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Si-2p CHY.S1.2IP
e [ Celete TE O change [ Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CIy-ST-20° CITY-SI-21P
THLE [ pelete ATLE O change [ Addition
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
CIFY-5i-2IF CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or ir empewerad to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attach with dresy with all other like empowered.

SIGNATURE; A S n ) c/éro/«/x’ S 393271/

/ (/hnn.(rd’ns AND TYPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR Daytima Phone #




