2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o -Mar 07, 2005 08:00 AM

DOCUMENT #229134

1. Entity Nams
CASTLE HARBOR BOATS INC

Secretary of State

Principal Place of Businkerss_,_* ) . ) Malling Address
9610 OLD CUTLER RD, 5825 SUNSET DRIVE
CORAL GABLES, FL 33156 ~* SUITE 207

T SQUFH MIAMY, FL 33143 S

AR AREAU A

02222005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e o

55-1144628 Not Applicable

5. Certificale of Status Desired [} $8.75 Additional
Fee Required

6. Namo and Addross of Current Registerod Agont - T e

DS 7 DO NOT WRITE
gggﬁf%ﬁw, FL 33143 - : IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, ii7 the State of Floridz. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE

Sigriature, typed De printed nams of regivlered Bgent and titks ¥ spplicable {NDTE. Registersd Agent signamra ranuiied when refnstating) - DATE

FILE NOWI FEE I8 $450,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will ba $550.00 Trust Fund Contribution, [0  Addedto Fees

10. B OFFICERS AND DIRECTORS _ T T T ¥ B

TIRE vo | A
NAME STORER, GEORGE B I
STREETADDAESS | 11 GROVE AVE

EEEE) end2en

Ciry-57.7p BRANFORD, CT 7 i
o™ BRANFORE . , N 03877 05-800F2-001 150, 0

NAME SVENDSEN, R. CAl
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 207
GITY-ST-2P SOUTH MIAM!, FL 33143

e ST - B SR Saea e

NAME SVENDSEN, GAIL

STREETADDRESS | 5825 SUNSET DRIVE, SUITE 207
cm-sﬂ)? MIAMI, FL 33143 Do NOT WRlTE

m - |~ INTHIS SPACE

NAME
STREET ADDRESS
CirY-53-ZP

e i e
NAME

STREET AUDRESS
ciy-§t-ae

NARE
STRELT ADDRESS
Ty -ST- 7P

12 | hereby certif g that the information supp]'sd wnﬂ'ﬂhls Ting does not Gualify far the exemption stated In Section 116, 07?3){') Farida Statutas. | further certify that the information
indicatéd on this repart or supplemental report is ine-amma accurate and that my signature shall have the same fegal effect as if made under calh; that | am an officer %r director
of the corporation of the receiver or trustes empawarad tpfaxecute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Black 16 arBlack 11f
changed, or on an atta an afldresd, with all Agher like empowered.,

SIGNATURE:

b BRURTED MAME GF SIGNING QFFICER OF DIRECTOR i - B Date Daylime Fhone & = % —7

I/



