2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # K99323 ecretary of State
1. Entty Name 04-25-2005 90211 029 ***150.00
—|-OLD TIME BOAT.CO., INC. _
Principal Place of Business Mailing Address
28206 CR 68+ Sl PO BOX 1245 .
TAVARES FL 32778 MT DORA FL 32756
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stat 4. FEI Numb Appiiod For
Y ° v " e 65-0140963 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
gg()'-lsEEABKGEAS?'lYOSE DR Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757
City . F L Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

A ) "\\'\1‘_ S

Qnature tequired whan reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PD 1 Delete TLE O change ] Addition
NAME SCHERB, GARY G. NAME
.| street dDoress | 2805 LAKESHORE DR STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P
TTLE STD O pelete TME ' [ change [ Addition
NAME SCHERB, CAROCLE |. NAME
STREET ADDRESS | 2805 LAKESHORE DR STREET ADDRESS .
TToivEIE . |[MOUNT DORA FL 32757 LT T A R st T T T s T T - h T
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS o B o N swmeraooress [
oIy~ S1-2P T T CITY-ST-7P )
TITLE . [T pelete l RLT [Jchange (] Addition
HAME . NAME
STREET ADDRESS _ STREET ADDRESS
ITY-ST-21P CITY-ST- 7P
TITLE [ Delete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P .
TITLE [ peiete NILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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 infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : oS - 285 -000%

SIGNATURE AND TYPED OR(FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prione #




