2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 17,2004 8:00 am

DOCUMENT # 493260 Secretary of State
1. Entity Name'- 05-17-2004 90010 024 ***550.00
E & H BOAT WORKS, INC.
Principal Place of Business Mailing Address
2180 IDLEWILDE RD. 2180 IDLEWILDE RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 59-1679311 Not Applicable
ap Couniry zp Country 5. Certificate of Stalus Desired O ?g'ggqlﬂg:c;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'%%Glgi_g%?ll_%qéogg ER Strest Address (P.Q. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of registered agent ano 1ide if appiicable (NOTE: Regisiered Agenl signature requrad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD '] O pelete TITLE [T change  [_] Addition
NAME HODGE,; CHRISTOPHER NAME
STREET ADDRESS (2180 IDLEWIELDE RD. STHEET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-7IP
Tme .. «{8TD O pelete TILE [ Change  [C] Addition
NAME HODGE, ANDREA NAME
STREFT ADDRESS | 2180 IDLEWILDE RD. STREET ADDRESS
CiTY-ST-2IP LAKE PARK FL CITY-ST-2P
TME ] Detste THLE [Change [ Additicn
B - - iahiL
STREET ADCAESS | | STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TILE [OJChange [ Addition
i
NAME NAME :
STREET ADDRESS | . STAEET ADDRESS
CITY-St-2IP CITY-ST-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TITLE 3 Delete TILE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Cte cZa, i 4. % Pocs. S rt—0f
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEZP0R DIRECTOR Date Daytrme Prone #




