2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90024 Q07 ***150.00

DOCUMENT # 228177

1. Entity Name
BOAT HAVEN NAPLES INC

i

Principal Place ot Businass

1484 5 AVE 50. -

NAPLES, FL 34102 US

Mailing Address

1484 5 AVE 50.

NAPLES, FL. 34102 US

94017954

PHILIP C MORSE, (I}
2200 HERITAGE TRAIL
NAPLES, FL 34112

R areesreecsenc W || IO
1o ot sk P an k]
h EN1Y P S & Ty To WS sy £/ QU3
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02112004 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4. FEI Number Applied For
(\D ?\15 .q\- ﬂa(‘) \g;L ,j- - 59-0876554 Not Applicable
Zp Country Zie Country ; ; $8.75 Addiional
3 Yy 03 s a 30 2 \/t-:)ﬁ 5. Certificate of Status Desired O Foe Roquirad on
——  —<t— ~§, Name and Address of Current Registered Agent - — -— ~ — — e -7..Name and Addross of New Registered Agent- —— -
Name

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

City

Zip Code

FL

-

. SIGNATURE

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

Signature, typed or prinlad name of registersd agent ans title If applicabla,

(NOTE: Aegislared Agent signatura requirad when reingtating)

DATE

'7‘

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added o Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Delete TmE [l changa [ Addition
NAME MORSE, PHILIP C. 1lI NAME

STREET ADDRESS | 2200 HERITAGE TRAIL STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 ciy-st-ap

TITLE R O Delets e VD . JRChange [ cdition
NAME COLLINS, HELEN C NAME

STAEET ADDRESS | 642 PALM CIRCLE, E. STREET ADORESS

CITY-ST-21P NAPLES, FL. 34102 CiTY-ST1-2P

TILE - [ oglete TMLE AN - O crangs (& addition

ITNAME 7T T T - I ATV 'n’.‘ﬁn:"“!‘_ oL in s I T = Tl

" STREET ADDRESS STREETADORESS | {o €~ DPALM Cince & £,

CITY-ST-2IP CITY-5T-2P N A—PL_Z‘_S’ Bl y4ien .

TITLE D Delete e s O change DR Addition
NAME NAME THANS MORSE

STREET ADDAESS STREET ADDRESS | T 0@ HE&MCATAGCE rla-c

CITY-Sr-2IP CITY-ST-21P NAPLES Fr 3<ioa-

TITLE 3 Delets TME O change [ Addition
NAME NAME

STAEET AUDRESS STREET ACDRESS

¢iry-5T-71P s e g - CITY-ST-2P

TmEe [ Delets TLE O Change [ Additian
NAME ) P me Lo NAME

STREET ADGRESS | ©° ] L L L O R T R YT T oo 0 SRET ADORESS " P, L FL RN o  eaet i e
CITY-S1-21P CITY-ST-2P

ampowsred.

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the infomjation
indicated on this report or supplemental repor is true 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 receivar or trustee empowgred te axecyte this report as required by Chapter 607, Flarida Statutes; and thal my nama appears in Block 10 or Biock 111t

witl thar |

changed, or on an anachmenW.
SIGNATURE: X

e 3/"/0‘(

(239) 36c- 8ox_

SIGNATURE ARD TYPED T_PRINTED?ME T T

-

IGNING OFFICER OR INRECTOR

7 Date

Daytima Phone #

et

| =1 IT*\JO




