2004 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) | FILED

DOCUMENT # 362129 Jan 23, 2004 08:00 AM
1. Entiy Name Secretary of State
OWL CREEK BOAT WORKS AND STORAGE, INC.
Poncipal Place of Business : —— Mailing Addrﬂss_"'———';—:‘;:'j T T
18251 OWL CREEK DRIVE 18251 OWL CREEK DRIVE
ALVA FL 33920 ALVA FL 33920
i i TR
Suite. Apt. #, etc Surte. Apt # elc MOORE CR2E034 (11/03)
City & State Ciy & State ' 4. FEINumber o 2'8 8877 T i {:{zrﬁiﬁ
Zp . Country ap Cauriry 5. Certificate of Status Desired O Ei'gi Sﬁgﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of Hew Registered Agent
Mame
O AN T e VE Steot Aciress 7.0, Box Number 1 Nol Accepiatiel
ALVA FL 33920 -
Eyi - FL ‘ Zip Code

8. The above named entity submis Iis statemenl for the pUrpose of changing its registered office or ragisierad agent, of both, in the State of Florida. | am famillar with, and ace
the obdigations of registered agent.

SIGNATURE I . e — e
Signature. lysed or grnted name of regisicred agont and ntie f appleanle (WOTE Regstered Agent signature required when soinstating) DATE |
. AﬂFILE NOw!!! FEE IS $150.00 . B 9, Elechon Carnpalgn Financng $5.00 May i
er May 1, 2004 Fee will be\$55{!_0l.'i_ Trust Fund Centribution. O Added to Fes:

Make Check Payable to Florida Department of State o
10, ' _OFFICERS AND DIRECTORS I K7 — ADDITIONS/CHANGES TO OFFICERS AND BIHECTORS IN 11
TILE PSAT O delete TMLE O Change 3 A
NAME FULTON, WARING T. NAME Hooanoniis13 .
STREET ADDRESS | 18251 OWL CREEK DRIVE STREET ADDRESS 31/23/04-80032-019 150.00
CITY-ST-21P ALVA FL 33920 CITY-ST-2IP
TIRLE DVST 1 Delete NTE O change ] At
NAME FULTON, JILE N. NAME
STREET ADDRESS | 18251 OWL CREEK DRIVE STREET ADDRESS
CITY-ST-2ZIP ALVA FL 33920 - GITY- ST 2P
TITLE [ petete TTLE []change [JAd
NAME NAME
STRECT ADDAESS STRELT ADDAESS
CITY-S$1-2P GITY-8T-2IP
THLE O peiete TILE O Change [ &
NAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-2P GITY-8T- 7P
TITLE 1 peete TTLE [J thange ] A
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY ST ZIP
TITLE [ Deiere TTLE [ change [Ja
NAME MAME
STREET ADDRESS - N SrReET ADDRESS
city-sT-2P CITY-ST-2IP

12, | ﬁefet;certify that the information éuppili'e'tizl with this filing does not qualify for the exemption stateé in Section 119.07(3)(}), Florida Stalutes. ) further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dire
of the corporation or the receiver or trustee empowered 10 execute this report as riqy Chapter 607, Florida Statutes; and_that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: LJT Eutdos Thes. WMJ% Ao fof 23FSYaso

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daywme Phone #




