FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngZAENT # P02000091 022 03-26-2004 90035 014 ***150.00
PATTON'S OUTBOARD MARINE SERVICE, INC.
Principal Place of Business Mailing Address
5870 SW 36 TERR 5870 SW 36 TERR 9 4 0 37 1 38
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
RS s UUTATRRAAR T AR

Suite, Apt. #, stc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2256205 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired | ?eae':esq Lﬁsgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj
\%

KIESLING, ROBERT A Tent  Yavent
4793 N. CONGRESS AVE #206 Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

S5B10 Sw 36 Yeérr

. Lewd erace FL [ 5%

8. The above named enflity ghibmits this statemeni 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 refjistafed agent.

SIGNATURE £ 3-150¥
Signajire, w#,nr printed name of registered agent and title il applicable, (NOTE: Registered AQent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inam:‘mg $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change ] Addition
NAME MARANT, TRENT NAME
STREET ADDRESS | 5870 SW 36 TERR STREET ADDRESS
CITY-51-217 FT. LAUDERDALE, FL 33312 CAy-8T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7p CTY-ST-2IP o )
e [ delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2iP
TITLE O petete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2iP CITY-5T-2IP

12, | hereby certify that the inforration supplied
indicated on this report of supplemensl re
of the corporation or the receiver or pfuste
changed, or on an attachment wit

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 1f
ress, with all other ke empowered.

370

m?m‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale 7 Daytime Phone #




