2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 687263 _ . : Feb 02, 2004 08:00 AM

. Entty Nare « Secretary of State
GLADDING BOAT WORKS, iNC.

Prncgral Piace of Business Mading Acdrass

7280 BARRANCAS AVE PO BOX 47C

BOKEELIA FL 33522 BOKEELIA FL 33022

us us

Z. Prncipal Place of Business 3. Mading Address ] z Mﬂ w‘ﬁ % mwuﬂu lﬂg Mg | !! lm! mm l!lum g M{

Suite Apt. #, sc. Suitg, Apt ¥ et MOORE CR2E034 {11/03) .

City & State ) ' City & State - 4, FLi Mumier - Aﬁp}ied For f
53-1 843_231 Mot Applicable

Zip Courtry ® Cauniey 5. Cemdicaie of Status Desved [ P97 5 Addiional
. ) Fee Required
8. Mame and Address of Current Regislered Agent 7. Name and Addvress of New Registered Agent _
hName

?%—é%ngw%:ﬁ\;%ilﬁc AS AVE Strest Address (P.O. Box Number is Not Accentabie) —
BOKEELIA FL 33922 - — S

Clty ' - FL l%eé%ﬁ:de

8. The above named eniity submils this staternent lor the purpose of chenging its registered office or regisiered agent, or Hoth, it the State of Flosda. § am famikar with, and accept
the obligations of registered agent.

SIGNATURE . T = -
Sugnadure. Wvped o proted name of segisiored agent ang live ¥ gpptcanie. {NOTE Regisiered Agerd sigralure resored whon [einstaieg) . . DaTE -
FILE NOW1! FEE IS $150.00 . ]
. Eect i

At ey . 3008 pas il 0 848,00 o ol S 0 g $5,00 ey oe
Make Check Pryable to Florida Department of State '
10. QFFICERS AND DIRECTORS _ R 1A ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRAS IN $1
TRE PTD hiliH N T T Chan Addiion

O et UnooDou24Rys e [l

NAME GLADDING, PAUL NAME e —BN052-012 150, 00 :
STREST ADDRESS | 7290 NW BARRANCAS AVE STAECT ADBRESS e LS K e oA
SY-81. 7@ BOKEELIA FL ) f owestoe
HTE 5vD 3 Dalete THHLE 3 Change [ Addilion
HAME GLADDING, LOBISE NAME
SIREET ADDAESS { 7280 NW BARRANCAS AVE SYREET ADPRESS
GITY - 51-21P BOKEELIA FL _ Chey- §1- 218 )
BHE 3 Dlete TTE J Change [ Additien
NAME NAL
STREET AUBRESS STREET ADDRESS
LITY - 31-29 ] 7Y -ST- 2P ) -
HIE 3 Datets THLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST. 7P ] _ § st
HILE 3 Delete RE {3 Change {3 Addition
NAME NaME
STREFT ADDRESS SHAEET AUDRESS
CY-57-2P ) CITY - 5F-ZP
TME O ngtere WL (3 Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2F N CiTY-S¥-21P

12. | hereby certify tharl the information supplied with this filing does not qualiify for the exemption stated in Saction 1 19.0??3)&}. Florida Siatutes. | furtner centify that the information
naicated on this repornt or supplemantal report s true and acourate and that my signature shall have the same tegal eifect as if made under oath, that ! am an officer or director
of the cargoration o7 the receiver of rustoe empowered 1o exscuis this report as requirad by Chapier 507, Florida Stanses; and that my name appears in Black 10 or Block 11
changad, or on an attachment with an address, with aif ather ke empowered.

SIGNATURE: (Y 2eaze sHn Lotinsy | ops'se Glald' xy /252 </

SICHATURE AND :f‘}FED Of PRINTED HAJME OF SIGHING OFFCER DR DIRESCTOR

Daytire Phonag ¥



