2005 FOR PROFIT CORPORATION

*__‘ANNUAL REPORT (AR) FILED

DOCUMENT # P94000038417 Mar 12, 2005 08:00 AM
1. Ently Name ' : Secretary of State
CANAVERAL CUSTOM BOATS, INC,
Principal Place of Business B Mailing Address T
770 MULLET RD 770 MULLET RD
CAPE CANAVERAL FL 32820 R CAPE CANAVERAL FL 32920
4
2. Princlpai Place of Business ~ | 3. Maiing Address
Suite, Apt #, elc. L S Suite, Apt #, et ) T 15t MOORE CR2E034 {10/04)
City & State o ’ City & State - . 4, FEi Number Applied For
59'3245625 Nat Applicable
e Country ap Country 5. Certificate of Status Desired [ fggi Addtional
6. Name and Address of Current Registered Agent - 7. Namg and Address of New Registered Agent

Name

?%Tﬁbﬂ%BrKﬁg AD Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE —

Signatule, typed o ponigs Name of registerad agent and it F appieatis INOTE Rogrsiered Agent signature ragquiad when renstahng) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
KMake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added 1o Fees

10, ] OFFICERS AND DIRECTCRS B 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TLE VP ] pelete Tt E [ Change [ J Addition

AL SMITH, ALLAN J e OGN RN2RS

STREET ADORESS | 770 MULLET ROAD STREET ADDRESS 3512~ 1T8-003 158, 100

CITY ST.2P CAPE CANAVERAL FL 32920 _ CITY-ST-7iF ’ i A ST

e P - T O Delete nnf ) Ol change [ Addition

NAME SMITH, MARK G NAME

STREET ARORESS { 770 MULLET RD. STREET ADDRFSS

iy ST.2F CAPE CANAVERAL FL 32620 Criv-ST-Zp

(18 T o T neiete J e o [ change  [] Addition

NAME NAME

SFRLET ADDRESS STREET ADDRISS

CITY-ST-2P Ciry s1-2p

e ' - O Delete Tl S [T Chenge [ Additicn

RANME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2p I Gy ST-2p

Lt T 1 Delete e ' [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IP CiY-SI-2FP

A -  Cloeete || e Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY 5T-2ip CitY- 5171

12. | hereby certify that the information supplie this filing doas not qualify for the eiggpﬂon-s ted in Secticn 119.07(3)(7), Flarida Statutes. | further certify that the information
mdicated en this report or supplermental rtis true and accurate and that my sj Mave the same legal effect as if made under cath; that | am an officer or director
of the corporation or ivar or tr e empowered to execute this report s Teguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an

NATURE:

address, with all other like empowerey

SIGNATUTE AND TYPED OR PRINTED NAME GF SIGNING GFFICET GR DIRECTOR Dera Daylme Phong £




