2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26, 2004 08:00 AM
DOCUMENT # 389133 TR Secretary of State

1. Entity Name
SUMMERFIELD BOAT WORKS, INC.

Principal Place of Business Mailing Address

15005W17 ST 1500SW 17 5T
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

AU SRR T

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | =—-

— 59-1379794 Not Applicable

O $8.75 Additional

5. Certificate of Staws Dasired Foe Reaquired

6. Neme and Address of Current Registered Agent . . s » it

BLACK, DAVID, CPA
4875 N. FEDERAL HWY, 4TH FLOOR : DO NQT WRlTE
FT, LAUDERDALE, FL 33308-8610 IN TH IS SPACE

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

SIGNATURE — o -
Slgnaiure, typoad of printad mame of regisiered sgent and title T applicabie {NOTE. Registerad Agant sigralure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Bs UN0O0G121 241 .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, Added ta Fees {}#;’25;’84—881 48“1}03 15000 ’
16, OFFICENS AND DIRECTORS ] T T
TITLE FD
NAME WATTS, SUSAN

STREET ADDRESS | RT 2 BOX 80 :
5727 | ZOLFO SPRINGS, FL - o o _ S

TITLE vDT

NAME WATTS, TOM
STREETADDRESS | RT 2 BOX 80
CiTY-ST-2P ZOLFQ SPRINGS, FL

TITLE S
NAME LEE JR., JOHNH .

500 SW 17TH ST. . . e
mf'];:ss |1-‘r LAUDERDALE, FL 33312 _ s _ o QO NOT WRITE

NAME ALLREAD, MORT
STREET ADDRESS | 1024 W STEVENS AVE.
GTY-5T-2P DELAND, FL

TR IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITE

NAME

STREET ADDRESS
LTY-$T-2P

12. | haraby cartify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further eertify that the injcrmation
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmaerit with an address, with all othst like empowaered, R
7z 3/07’ S/ 525472 6
4 Late

SIGNATURE:
PRINTlY NAME OF SIGNING OFFIGER OR DIRECTOR, Daytima Phone &

smWﬁ:m TYPED
Fd




