FILED

Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT *  Secretary of State
DOCUMENT #341232 R 02-03-2005 90043 009 ***150.00

1. Entity Name
FLORIDA FLOATS, INC.

Principai Place of Business Malling Address
ENNIS ST. BELEINGHAM MARINE
mﬁh FL 32204 US P.0.BOX 8 GG 0 085 77

- BELLINGHAM, WA 98227 S

G L AR RAOR X

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  —— i

59-1230548 Not Applicable
5. Corificate of Status Desired {1 2.9..35 Additional

saewey ’ | DO NOT WRITE
JACKSON}"LLE, FL 32204 lN THIS SPACE

8. The sbove named entity submits this staternent for the purpasa of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE . -
'mlu.mummdmwm-}dmhilw {NOTE: Ragizterag Agenl signeture 1guired when reinsiatng) DATE
FILE NOWII PEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May. 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddodtoFoes
10. QOFFICERS AND DIRECTORS }
nne v
HAME GREENMAN, PHILLIP A

SIREEY ADDRESS | 4806 DUCK CREEK LANE
CiTY-ST-7P PONTE VEDRA BEACH, FL 32082

TITLE D

NAME TAYLOR, MITCHELL J
STREET ADORESS | 1001 “C" ST,

¢ty -5t 10 BELLINGHAM, WA 98225

TmE sD
RAME CUNNINGHAM, GEORGE

STREET ADORESS | B65 BRAESIDE ST. ' . |
cnv-5i-0¢ | WEST VANCOUVER, CN vT12k7 DO NOT WRITE

i [ o IN THIS SPACE

STREET ADORESS | 1001 C ST.

ciry-sT- 2 BELLINGHAM, WA 68227
me P

NAME BABBITT, EVERETT
STREET ADORESS | 3205 EAGLERIDGE WAY
CITY.ST- 7P BELLINGHAM, WA 98226

TRE o4

NAME ROGER, MARION

STREET AQORESS | 343 POPLAR AVE.

cry-st-7p QUALICUM BEACH, CD VIK1J7

12. | hereby certily that the infarmation supplisd with his fi doas not qually for the exemplion siated in Section 119.07(3)i). Florida Statutes. 1 {urther certily thal the information
indicated on inis jeport of supplemental repor is rue and accurals end that my signature shall have the same legal eifect as it made under oath; that 1.am an olticer or cirector
of tha corporation of the receiver or rusiee empowered 10 axacuta this repon as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Biock 13 1
changed. of on an anachment with an address, with of Mpowerad,

SIGNATURE: Tim 4. DY ales  3eo-Lle-25me

2.
AND TYPED OR PAINTED NAME OF SIGXING OFFCER OR Daytme Phore #

W@ vett Rabl H 2lalps o G- 2500




