FILED 2
2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am:
DOCUMENT # 647417 s Secretary of State .
1. Entity Name 05-02-2003 90122 001 ***150.00
TRADITIONAL WATERCRAFT, INC.
Principal Place of Business Mailing Address L
1979 WILD ACRES ROAD 1979 WILD ACRES ROAD s
LARGO FL 3377t LARGO FL 23771 R
2. Princlpal Place of Businass 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
59-1959797 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
o =~ g Mame and Address of Current Registered-Agent—— =" -~ —7._Name and Address of New Registered Agent — |
Name
JOHNSON’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
10733 SPRING STREET ) , ,
) LAB_GOFL33774 ZBO 6LUPF‘ View Di,
: ) City Zip Code
LArgq o FL 33770-1305
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
» tye obligations of registered agent,
- SIGNATURE
s N Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9, Eleclion C F
After May 1,2003 Feo will be $550.00 S riat i D A
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Changa [ Addition S_
NAME JOHNSON, ROBERT K NAME : =]
smeer acoress | 280 BLUFF VIEW DR STREET ADDRESS 3
GITY-ST-2P LARGO FL 33770-1305 CITY-ST-2IP <
TITLE €D [ Delete TITLE ] Change  [] Addition g
NAME JOHNSON, JERI M NAME
staeer acoress | 280 BLUFF VIEW DR - STREET ADDAESS
_onysae, | LARGO.FL.33770:1305. .. .. - om-seae | O P
TITLE GM O Delete THLE [Jchange ] Addition
NAME BLACKWELL,EB NAME :
sTRecT aDDRESS | 7251 CHAMELEON WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE : O pelets TITLE O change [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE O Delete TITLE [Jchange (7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

jed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

12. | hereby certify that the in
e aRdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport o

of the corporation or the régeiyer or trust v § 10 dxecute 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 attachmgnfwith an : @Y gihet like empowered.
' [/
‘ ] ) et I S 30 ( BY-L4 3/
SIGNATURE: ‘ [V ¢7, 0, trmel M IIERI= 1) /3efo3 (127} & 4

SIGNAYMEANDNYPED OR PRINTED NAME‘F SIGNING aﬁICEH OR DIRECTOR - Datg Daytime Phone #




