FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 01000000841 5, Secretary of State
::’Firgylj?\]mg BOATS, INC

Principal Place of Business o o ) ) Wailing Address . -
1520 SOUTH SUNCOAST BLVD “P0, BOX 987
HOMOSASSA, FL 34448 " TALLEVAST, FL 34270 0987

AR RO

04232005 Nz Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - e
22-3782497 Aot Applicable
5. Certificate of Status Desired ] fg'ﬂ?; l’;f:fwa'

6. Name and Address of Current Registered Agent —T

C T CORPORATION SYSTEM - : )
1200 SOUTH PINE JSLAND ROAD WRITE

N
PLANTATION, FL 33324 - - IN THIS SPACE

8. The abave named ently submits this statemant for the purpose of changing its regisleré‘d office or regisiered agent. or both, in the State of Florida. 1 am tamiliar with, and ascept
the obligatigns of registered agent,

$IGNATURE - - _ i _
Signalure. typed & printed name of regtsiered agent and e il applicabie (NOTF Registered Xgenl Signeture required whon reinstating)  ~ DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campeign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Feas
10, == OFFICERS AND DIRECTORS ] -
TITLE PD ) N S e
HAME KIMMELL, LEE H ' 7

STREETADDRESS | 7110 215T STREET EAST
CITy.ST. 2P SARASOTA, FL. 34243

e sV . ‘ Cp = =2 _=.z- U
NAME BLESER, HOWARD L 34728
STREET ADDRESS | 7110 218T STREET EAST
civy-57-21P SARASOTA, FL 34243

00000333215
5-B00EE-008 150,00

TRLE o T e oo, — T I e

NAME

amsiar DO NOT WRITE

T " [F=="""—IN THIS SPACE

NAME
STREET ADDRESS
oiry-ST-2P

MLE ’ " fee — .
NAME

STREET ADDRESS
Cliry-§1-2iP

- T e —— e e .

TILE ; : Lo e
HAML

$TREET ADDRESS
CITY - §7-2iP

12. | heteby certify thal the ifif
indicated on thi

I oiiad wiih [his flling does not qualify for the exemption stated in Section 119 OTP){') Florida Stawses, | further cartify that the information
supplementiireport is irue and accurate and that my signatre shall have the same lepal effect as it made undér oath; that | am an officer ¢r dirscior
the raceivar or trus{pe empowared to executa this report as raguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
ith an glidress, with 2if other like ampowar:

SIGNATURE: Sezv, /éZw.erea L . esar. c{/m/n G- 7857- 77

/ ~ ﬂGm‘?nE WD TYPED GAIRRINTED NAME GF SIGNING OFFICER OR GIRECTOR Date Daytime Bhane §




