2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 365728

1. Entity Name

WELLINGTON BOATS INC

03-10-2004 90030 007 ***150.00

Mar 10, 2004 8:00 am
Secretary of State

WELLINGTON, CHARLES W,

g;l_OO WATER OAK LANE
E

JACKSONVILLE FL 32210

104

Principal Place of Business Mailing Address &
5400 WATER OAK LANE 5400 WATER QAK LANE
STE 104 T STE 104 e o
JACKSONVILLE FL 32210 JACKSONVILLE FL:32210 . ' :
us us *
Suile, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-1301083 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - Name —_— .- =

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or ponted name of registered agent and hifla f apphcable.

{NOTE: Registerad Agent signatura regquirec! when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES TO CFFICERS AND DIRECTORS IN 11
PD O pelee TITLE : - - D change ) Acdition
WELLINGTON, CHAS W. HAME SAaso—
STREET ADDRESS | 5400 WATER OAK LANE STREET ADDRESS W/
Ciry-ST-2P JACKSONVILLE FL 32210 CITY-S1-21P SAAL -
TNLE ST 1 Delete MLE Clchange [ Addition
NAME WELLINGTON, MARJORIE D. NAME Sl .
STREET ADCRESS {5400 WATER OAK LANE STREET ADORESS | 7, o L
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP Shml.
TRE 2 Detete TMLE O change  [T] Addition
B O NAME - —— - — - —— = —— - "NAME e amta o | ————— —— - T Pa— - - d— = EEE gy
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ Delete TMLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delate TIILE ] change 3 Additien
NAKE NAME
STREET ADORESS STREET ADDRESS
| emy-si-zp CITY-ST-ZiP
Mms [ Delete TIME [3 Change [ Additian
NAME NAME
b STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP | CITY-ST-2IP

SIGNATURE:

ith all other like empoyered.
ELlL A G'ﬂ.?p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address

MARIoRIE [I-

B30

IGNATRE AND TYPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR

hanel 4. acoq  Go4-777

Date Daytime Phane #




