2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # vass84 Secretary of State
1. Eniy Name 03-26-2004 90018 027 ***158.75
SPEED BOAT ADVENTURES, INC. '
Principal Place of Business Mailing Address
30t SEABREEZE BLVD. A1A SOUTH 301 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 F'g. LAUDERDALE FL 33316-1619
U .
2. Principal Place of Business 3. Mailing Address ”II“ III IIII I”l“lm . I’I”m " ]II]
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0352977 Not Applicable
zip Couniry Zip Country 5. Centificate of Status Desired d gese.ggq Iﬁfed(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg&g?%ﬁg%;&lﬁlgnD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE FL 33301
Cily FL Zip Code

8. The above named entity 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 gbligations of registered agent. :

SIGNATURE
Signatura, typed or prinfed name of registered agent and litte if applicabie {NOTE. Registered Agent signature requirecl when reinstaung) DATE

FILE NOW!N FEE-IS $15000 . - , o

ST i il N 8. Election Campaign Financin K

-:A::Qel' May :‘!,-ZQM.Fee M" be$55000 v - Trust Fund Cc?ntr?bution. ¢ ! fgie?i?ohg?;se °

ake Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VsD 1 Detete TILE ] Change [ Addition
NAME STREET, OLIVER W IlI NAME _
STREET ADDRESS | 7141 SW 32 ST smeeraooress | A AMEL Sw) B2 sTkeeT
CITY-S7-2IP FORT LAUDERDALE FL 33315 CITY-ST-Z1P
THLE PTD {] Delete TITLE [ Change [ Addition
NAME MCINTYRE, ROBERT D NAME
STREET ADDRESS {425 NE 25 AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST-2IF
TME ) ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-ZIP
TLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: AN A== (ober M b, Alanlad 95 T F060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Dane Daytirme Phane #




