2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 389133

1. Entity Name

SUMMERFIELD BOAT WORKS, INC.

Principal Place of Business

1500 SW 17 ST
FT LAUDERDALE, FL 33312

Mailing Address

1500 SW 17 5T
FT LAUDERDALE, FL 33312

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2005 8:00 am

Secretary of State

(03-02-2005 90070 031 ***150.00

2007770
HII\IIHIIHIIIII\IlﬁﬁmliﬂHIﬂHIIIHIIIHIIHI!III

13450 W. Sunrise Blvd.
Suile, Apl. #, etc. Suite, Apl. #, stc. 02222005 Chg-P CR2E034 (10/03)
. Suite 150
City & State City & State 4, FEI Number Applied For
Sunrise, FL 333 .3 59-1379794 Not Applicable
Zip Country 32;3 23 %DEXY §. Certificate of Status Desired O g:; qum‘”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLACK, DAVID, CPA
4875 N. FEDERAL HWY, 4TH FLOOR
FT. LAUDERDALE, FL 33308-8610

Name —
David Black, C.P.A.

RN Sunrise Bivd. Ste.

C§{mrise

FL | %3%,

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

Dpnd’ &8, b A

the obligations of registered agent.

SIGNATURF

A~ A2 - o5

Sluru!um typed or printud nama of registered agent and litle if apphcabls.

(NOTE: Rugisterod Agomt signalure required when remstatiog)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fea will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE PD [ Delete me Change [ Addition
NAME WATTS, SUSAN NAME

STREET ADORESS | RT 2 BOX 80 sreer ADORESS | 1419 Gdllette Road

cry-st-zp | ZOLFO SPRINGS, FL cmv-st-2> 1Zolfo Springs, FL 33890-9 244

TIng VDT [ Delete ME Bd Change [T Addition
NAME WATTS, TOM RAME

STREET ADORESS | RT 2 BOX B0 ‘smemTaDoREss | 1419 Gillette Road

cry-sT-2p | ZOLFO SPRINGS, FL cv-s-2F - 1Zolfo Springs, FL 33890-9244

TE S 1 Delets TME [ cChange [ Additicn
NAME LEE JR., JOHNH NAME .

STREET ADDRESS | 1500 SW 17TH ST. STREET ADDRESS

CmY-sT-2F. I-—I'.‘LAUDERDA:LE,‘ FL 33312 _ -~ Cy-Ss7-2P - ..

TITLE D [ oelete TMLE [ Change [ Addition
NAME ALLREAD, MORT NAME

STREET ADDRESS || 1024 W STEVENS AVE. STREET ADDRESS

onr-s-zp | DELAND, FL ! CTY-S1-2P

TITLE [ Delets TMLE [ Change [ Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-71P

TME O pelete THLE [ Change  {] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7P

12, | hereby certify that the inlormation supplied with this filin g does noLen
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all cthge

SIGNATURE:

Susan Watt

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICEH ORD

ip ality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurat$And that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
4t this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/




