2004 NOT-FOR-PR

ANNUAL REPORT (AR)

FIT CORPORATION

FILED

DOCUMENT # 739104

1T Entity Name

THE DAYTONA BEACH BOAT CLUB, INC.

03-12-2004 90044 030 ****g1.25

Principal Place of Business Maifing Address

405 SOUTH BEACN STREET Fo-BEN=ro2|
DAYTONA BEACH FL 32114 I A an = e o
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Secretary of State
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Suite, AL #, ¢lc L Suite, Apt. #, ete MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Numbet Applied For
/ ORI RE‘#GA.; /:"’" 59-2835499 Not Applicable
Zip Caountry Zip Country . . $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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the obligations of registered agent.
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8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

202 F— o2 D4

SIGNATURE

Qnanze. typed or printed name of registered agent and tille if apphcable.

{NOTE: Registered Agant signature roquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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e
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TME - e W R TR P i = Change Adition
o TRAUD\ KEfTH ﬂ Delete o ¥ Cf/‘?ﬂt’u 'PO Wy H ge [ Aadit
streeT aonress | 513 RIO PXNAR DR streer anoess | S 07 L AR R }/ S7 A
orv-stze  |ORMO ACHFL 32174 CITY-3T-2P Lo D Woad, FL SaA7s50

changed, or on an altachment with an address, with all other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). i'flon'da Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2300  SFe-Y~
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" JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phona # /
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