2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -«

FILED
Mar 08, 2004 8:00 am

* "TDOCUMENT # 681817

1. Emity Name

WHITEWATER BOAT CORPORATION

Secretary of State

03-08-2004 90045 005 ***158.75

Principat Place of Business ] Mailing Address
2680-NW 73RD STREET - . 280 NW 73RD STREET
MIAMI FL 33150 . MIAMI FL 33150
2. Principal Place of Businass 3. Mailing Addrass ”llu ‘; mmmmmmm “ Ill'
Suite, Apt, #, etc. Suite, Apl. #, elc. MOORBE CR2E034 ) ”m)
City & State City & State 4. FEI Numbet Applied For
59-2071108 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] gz zquﬁdmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name VR I
M T g%lwaEs'J;grEiMéPREET e me o o o] oStreel'Address (PUONBox Numbaris Not Accepiable) T T eo e - e
N. MIAM! BCH. FL 33160 ]
City FL ’ Zip Coce

the ohligations of registered agent.

SIGNATURE

8, The above named eniity submits this staterment for the purpose of changing its regisiered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

PE. Typead Of printad Nama of [eQREIergq Rgoy Rt Ui f SPEhCALND. {NOTE. Reg:siared Agonl Sigralure reguarsd wihern renstanng) DATE

8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
{7 Deiete TTLE [Tohange [ Addition

NAME COLLINS, NORMAN NAME
w§TREETADDRESS | 3420 NE 170TH STREET  ~ : STREET ADDRESS

crry-ST- 29 N. MIAMI BCH. FL CIT¢-5T. 2P

e s {3 eler T gmm 3 Addition
NAME COLLINS, LUCINDA NAME 3YAD ANE 170 S :

STREET ADDRESS | HBOT-SWH26-8F— STREET ADDRESS .. cut L o

CTY-ST-76  [NHRAMAR-FE-35626— avgrap | 27T 0me > v 33/

HE vP [ Deteze e Ploange [ Aotiion
wwe | COLLINS, SHANE I I 1FP7Y St AF Sp. . .
" STREEY ADDRESS L4785 N TE5-AVE STREET ADRESS /‘f/le_.nm.d-ﬂ /'Z. '-'.': 302 ?

o o] OTGSEIR. | PEMOROKI PINFS F1-22006. - : CTY=ST:2P - e —

TILE O Detere ME O Change DMdlllm
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-sT-Ie CITY-ST-2IP

TME 3 Deiste TIE (T Change (] Addition
NAME I HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP cirv-sT-2

TIME O petete s [T Change  [7] Addilion
MAME NAME

STREET ADDRESS ' STREET ADORESS

CImy-g1-2% CIFY-5T-2P

12. ! hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurala and that my signatufe shall have tha same legal &
of tha corporation or the receiver or trustee empowered 10 execute Ihis report as required by Chapler 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3 er like empowered.
SIGNATURE: M /%'/m 142 (0 // 2 ( /?// A)  FB-756-9/

tect as if made under oath; that | am an officer or director

INATURE AND YYPED OR PRINTED NaME IINBDFRBERDR

Daytine Phone #




