2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # 756240

1. Entity Name

KISSIMMEE-BOAT-A-CADE, INC.

ecretary of State

04-26-2004 90451 043 ****g] 25

Principal Place of Business
15938 BABOURW
CLERMONT, FL 34711 US

Mailing Address
P G BOX 421855

KISSIMMEE, FL 34742 S

2. Principa! Place of Business

110 € FouwleRk DR

3. Mailing Address

PO 2ox Sl0217]

EREATRTEARRTATRAMIR R

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

04072004

Chg-NP CR2E037 (10/03)
ity & State City & State 4. FE! Number Applied For
Belfona Fl 2225 | oklan 1 59-1234084 Not Appiicanie
‘Z_’;j)gr] as thr%) A ipa < | r-‘ Courntry% A 5. Certificate ot Status Desired O gg'gsql‘:?:;“u"m
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- p— - [ - - i e e e | = NAMBT 5 e = mm——— e i = et e it = - T -
BECKER, CHERYL
1170 E FOWLER DRIVE Street Address {P.O. Box Number is Not Acceptabie)
DELTONA, FL 32725
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

|- SIGNATURE :
, = Slgnatu-e, typed or printed narro of regstered agant and iitla f applicaolo.
. Rk

(NOTE: Acgistered Agent signalura soqaired whon reisstalng) DATE

o Filir;g Feo is $61.25
*  Due'by May 1, 2004

9. Election Campaign Financing
Trust Fund Contritzution,

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
" e Tlve [ Delete Tine [} Change [ Addition
NAME GRAY, DAVID NAME
STREET ADDRESS | 1540 HOBSON STREET STREET ADDRESS
CTy-g1-2P LONGWOOD, FL 32750 CIFY-ST-2IP
TITLE csp R’Derele TIE %D . [ Change '&Addition
HAME CRANDALL, LES NAME AaRe LAP
STREET ADORESS | 4736 NORTH WIND BLVD STREET AIRESS | — 5e, oA, HOL LOLO Dr.
CIFY-5T-7P | KISSIMMEE, FL 34744 CITy-1-2p Kgsaammee Fla 3gniudad
TTE P T Detete TME f [1 Change BLAudmun
NAME SWEAT, PAM NAME | Beced

| smeomes | 1sosgBABARIN. _ _ . . ___|sewws| (o e FOowlee DR
CITY-51-2ip CLERMONT, FL 34711 CITY-S7- 2P e Yo . =1 23129
TLE T B petetz E © Clchange [ addition
NAME BECKER, CHERYL HAME Johd 'DML\‘,&» o1
STREET ADDRESS | 1170 E FOWLER DR et aooess | (OSO—We LoCh 1
orv-s-ZP | DELTONA, FL 32725 v | AeopkA, Fla 3971
TE D W oeiere TE o Ol change [ Acditien
NAME DRURY, JOHN NAME pamela Rousseau
STREET ADDRESS | 6319 MATCHETT ROAD smeraoness | LO1 1Y GOy, Road
om-s-2p | ORLANDO, FL 32809 avstze | © RLANO, &1 39%2%
TME v} % ozete TME D ’ Dl change Kl Acciion
NAVE RAMSEY, SANDY HAE SANoY Ramse
STREET ADDFESS | LOTT 4 501 MAURY ROAD szt oveess |15 S ©Rarge AU HOS
oTv-s1-22 | ORLANDO, FL 32801 CITY-ST-2P oRlando, Fia 22801

SIGNATURE:

CreryL
bRest

Sy De eyt

12. | hereby cerlify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i}. Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowere

%w

28—

CECKER ) g-0d 5k-21sD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylsre Phona #




