a

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 365728

1. Entity Name
WELLINGTON BOATS INC

T IR

S

O I

Principal Place of Business _ — ' _
5400 WATER OAK LANE
STE 104

JAS\GKSONVILLE FL 32210

Mailing Address
. 5400 WATER OAK LANE
STE 104

' JACKSONVILLE FL 32210

2. Principal Place of Business =

s ——

3. Malllng Address

Suite, Apt. #, elc,

I

_ FILED
Mar 16, 2005 08:00 AM
Secretary of State

L

|

]

I

Suite, Apt. #, efc. - 15t MOORE CR2E034 (10/04)
City & State — [ Ciyacee 4. FEINumber Applied For
L 59'1 301083 Not Applicable
- I :
Zip Country ap Country 5, Cerlificate of Status Desired O ?i‘gesqg?:é“‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
EMEELWS;%NbgﬁA&LEES w. Steet Address (P:(ﬁ. Box Numi:gr Is Mot Acéeptable}
STE 104 = -
JACKSONVILLE FL 32210
City FL [ Zip Code

8. The abova narmed entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

tha ubligations of registered agent.

SIGNATURE

e Y

Signatue, typad & preted neme of reguistarad agent and Lile | apphoably

[MOT» Regslerac Aganl signalure rnqunrud whan remstating}

DATE

FILE NOWHY! FEE IS £150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trus: Fund Contribution. [ added to Fees
Make Chock Payable to Florida Depariment of State .
10, ___OF_EICEPSAND DIRECTORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE FD [ Delete LILF [ Change [ Addition
NAME WELLINGTON, CHAS W, NAME
STRELT ADDRESS | 5400 WATER OAK LANE #104 SIREET ADDRESS
Ciy-sY-2p JACKSONVILLE FL 32210 L ) CiTy-ST-2IF
TITLE 8T ’ D Delete BILE " [ Change  [] Addition
NAME WELLINGTON, MARJORIE D. HAME e ,‘{ED%Q{E%E‘%%%EGGB 1£0.00
STREET ADDRESS | 5400 WATER OAK LANE #104 STFeF  ARORESS 2 s & e
onr-si-2¢F | JACKSONVILLE FL 32210 o , G STz _
TIILE J Delete THE [Jchange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDPECS
CIyY-Si-2IP CiTy-57- 2IF
TLE O Delete NTLE [l Change  [J Addition
NAME AL
STREET ADDRESS STREFT ADDRESS
Ciy-st-2P oY-ST- 2P )
WL 1 pelete it {Jchange  [J Addition
NAME NAMF
STRECT ADDRESS STREET ADDRTSS
¢y S1-2IP ~ o CIY-5T- 2 .
nne O Deete s ] Change T Addition
NAME HAME
STREET ADDRCSS STRCET ABDRESS
CITY.ST-21P o CITY-37.2F

12, | hereby certify that the |nformanon supplied with thls fllln does not gualify {or the exemption stated in Section 119.07(3)i). Fiorida Statuies. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachimeant with an address, with all o

MA/?JOE{E 2.

SIGNATURE:

ef like &
=

owered

67@.4)

Qod /172-3630

IKG OFFICER DR D)

RECTQR

3[' sﬁ/:»f

ale Dayifae Phano £




