s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am

DOCUMENT # K99323

1. Entity Name

OLD TIME BOAT CO.,, INC.

Secretary of State

| 05-03-2004 91049 011 ***150.00

\

Principal Place of Business Mailing Address

27518C CR 561 PO BOX 1245 .
TAVARES FL 32778 MT DCRA FL 32756

us us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SCHERB GARY G
2905 LAKESHORE DR
MOUNT DORA FL 32757

MCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
1avace S L 65-0140963 Not Applicable
P Country ap Country 5. Certicate of Status Desied  [] 98-79 Additionat
.3&‘1 ‘1 g - U Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

the obligalicns of registerad agent.

8. The above named entily submits this statemenl tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fyped of prnted name of registerad agani and title if apphcabie. {NOTE: Regstereq Agenl Signature required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TLE [0 Crange [ Addition
NAME SCHERB, GARY G. NAME
STREET ADDRESS | 2905 LAKESHORE DR STREET ADDRESS
CITY-ST- 2P MOUNT DORA FL 32757 CITY-ST-2P
TE STD [ oerete g [3 Change [ Addition
NAME SCHERB, CAROCLE I. NAME
STREET ADDRESS | 2905 LAKESHORE DR STREET ADDRESS
CIvY-ST-2P MOUNT DCRA FL 32757 CITY-8T-21F
TIMLE ) Detele TITLE [Jchange [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CrY-ST-2¢ CRY-ST-2IP
TiiLe O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-$T-2IP l CiTY-ST-21P

SIGNATURE:

\ SIGNATURE AND TYPED OR PHINTE

acasle . [

12. | hereby 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 supplemental 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 frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o4 53~ - poog

gF SIGNI*. OFFICER OR DIRECTOR te Blayt:ma Phone #

A




