2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM
DOCUMENT # Ke6361 p
1. Entity Name —=Secretary of State
BURNS BOAT REPAIR, INC.
Principal Place of Businass Malling Address
2035 MILLS LANE 2036 MILLS EANE
NAPLES FL 34312 NAPLES FL 34112
us Uus
T R R
Suite, Apt #, etc. = : Suite, Apt. #. eic. " MOOCRE CROEG34 {11/03)
City & State City & State ' 4. FEE Number “TAppied For
e - . 65_009,8983 . Not Applicabie
Zp Country 2P Country 5. Certificate of Stalus Desired | geae'gesq ‘ﬁ;cgtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Namne
gg&“ﬁ?&g‘ !i-_LAA:\fE Street Address [P.C. Box Mumber is Not Acceplz.ib!e) ==
NAPLES FL 33862 e = - =
f City FL ! Zp Code

B. The above narmed entity subimits this statement for Ue purpose of changing #s registarad office or registered agent, or both, in the State of Flonda. | am farniliar with, and accep!
the gbhgations of registered agent.

SIGNATURE - . ] B . -
Sigrature, fyped o7 pried name of regisiored agent and tie I apptcan’e {NOTE Registesed Agent SIgnatwrs requires whan remstating) DATE
FILE NOWH! FEE IS $150.00 ' .
After May 1, 2004 Foo will be $550.08 S et i 8y $5.00 ey s
Make Check Payable to Florlda Department of State
0. TFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 11 __
THLE PD 3 belele " ¥ nne T 1Change [} Addition
NAE BURNS, WILLIAM G A aooDoaisaslg
STACET ADDRESS | 2036 MILLS LANE SIREE? ACDRESS 02/ 0504~80050-014 150,00
Ty -S1-pp MNAPLES FL 24112 ] - §omesszp . .
TTE ™ 3 peiete HIE O Change [ Addition
MAME BURNS, SYEVIA L, NAME
STREFT ADORESS § 2036 MILLS LANE STAEEY ADGAESS
oTY-§T-ZF  |NAPLES FL 34112 ) ] & oivseap ) L L
TLE 71 oetete TILE O Change 3 Addition
HANE NAVE
STRETT ADDRESS STRECY ADDRESS
CITY-S1- 24P - CITY-$1-21F o o L
TIHE 3 Delete TTLE ] Changs 3 Adcition
NAME HAME
STREET ADDRESS STAEET ADGRESS
EEY-ST- 1P S _ § omeste L
HTEE ] patste THLE G thange 3 Addition
NAME NAME
STREET ADERESS SIREET ADDAESS
CHY-§T-2F 3 ] eresip L
ik 3 Getete TITLE Dl onange T Addition
HAME HAME
STREET ADDRESS STAEET AGDRESS
LY -53-2F k CITY-ST- 24P B

12. | hereby gestify that the infarrcation supptied with this filing does not gualify for the sxerpion staied in Section 119,07{3)(), Forida Statutes. 1turther certity that the information
inciicated an this report of suppiemental report is rue and accurate and that my signature shall bave the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the recelver Or trustee empowered to execlte this report as réguired by Chapter 607, Florida Statutes, and that my names appears in Biock 1@ or Block 111
changed, ar o an attachment with an address, with all other like empowered. -

SIGNATURE: ¥ 2L i =

RGRATURE ARD IYPED DR PRINTED HAME OF SIGNING OFESICER OR DIRECTOR Blavtima Brnanc +




