2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Apr 12,2005 8:00 am

DOCUMENT # 579817 ecretary Of State
- Enily Name 04-12-2005 90129 011 ***150.00
NEW RIVER BOAT CLUB, INC. T '
Principal Place of Business Mailing Address
3001 STATE RD #84 3001 STATE RD #84
T T “llm I”“ |m| ‘IIIJ ‘Im |m| ’IIH"H |’|H|’|H |‘|“|m| Im‘ll‘ “ ’lll
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

: 59-2073297 Noz Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
L Name

T WICKMAN, ROBERT S.‘ T T - - - — — : -

2640-RIVEREANDRD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
300/ Srare fbed Y

N Er. [pavder prle. FL |TBE3/5-

mits 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

@ Wel——

Signature, n;pqd o ::mnfed name\ﬂlegrsxeled agent and e if apphcable (NOTE Regrstared Agort signatute required when rainsiaking) DATE

8. The above narmed entity
the obligations of regis

SIGNATURE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP O delete TITLE [CIchange [ Addition
NAME WICKMAN, ROBERT S. NAME
SIHEET ADDRESS | 2640 RIVERLAND RD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL | CITY-ST-24P
TITLE DST [ peiete WE [ Change [ Addition
NAME WICKMAN, MARY M ' NAME
STREET ADDRESS | 3001 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZiP
TTLE . [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS I —— .STREETADDRESS | — - - - -
CITY-ST-2IP Cry-ST-ziP
TILE 1 Delete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-ST-ZiP
TITLE O pelete TTLE [ change [} Addition
NAME MNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z7IP CITY-ST-21P
TITLE ] Delete TITLE [1change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-SF-2P

12. | hereby certify 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivi trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment, an address, with all OW empowerad.
330 -8 P5Y. S LY. NS00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywna Phona ¥




