2005 FOR PROFIT CORPORATION Aug 081:“1216%%) 8:00 am

ANNUAL REPORT
DOCUMENT # F04000000339 Secretary of State
1. Entity Name 08-08-2005 90047 038 ***150.00
BOATHOUSE ROW SPORTS, LTD. INC.
Principal Place of Business Mailing Address
425 E. HUNTING PARK AVE 425 E. HUNTING PARK AVE
PHILADELPHIA, PA 19124 PHILADELPHIA, PA 19124
I
2. Principat Place of Business 3. Mailing Address k
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
23-2198293 Not Applicable
Z Country oe Couniry 5. Certificate of Staws Desited [ '?g':?q hditional
6. Name and Addreas of Current Regl Agent 7. Name and Address of New Regk d Agent
Name
BYERTS, DOUGLAS
3019 HIDALGO DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL I Zip Code

8. The above namad entity subwmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE i
B . typed or proted name ol regestansd agant and tiie d appicable. {NCTE: Rexgp Agert sgr aqured wh ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CHAIRMAN 7 peiese TE Ocmnge [ Addition
NAME STROTBECK, JOHN M NAME
STREET ADDRESS | 1434 TREETOP LANE STREET ADDRESS
Civy-sT-ap AMBLER, PA 19002 CITY-ST-2P
TME s E‘]Demg TE [ Change [ Addition
NAME WYSS, HANSJORG . NANE
SiREET ADDRESS | 1690 RUSSELL RD STREET ADDRESS
CITy-ST-2P PAOLI, PA 19301 CITy-ST-2P
TMLE [ petete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-ZP
TITLE 7 Deete TME [ change T Adcwmon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P CiTY-St-2F
TRLE O oetete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-2P
TME O oetate TME O tnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

12. | hereby cettify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, T like empowered.
SIGNATURE: LER ke 215 H5-H300)
'OR PRINTED MAME OF SiGraeG OFRCER OR DIRECTOR M Date " Deayore Prere #




