2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
Jan 19, 2005 08:00 AM
b EnﬁgngjnyENT # FO7981 Secretary of State

ST. LUCIE OUTBOARD MARINE, INC.

#rincipal Place of Business Mailing Address
1811SU51 18115US1
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950

KRG ARTEER R

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namer TApeieaFor

59-2050655 . [Nt Applicabla
%. Cenificate of Status Desired O gg'gfq 3?:;&‘3"3'

6. Name and Address of Current Reglstored Agent

HerrarNiioababls DO NOT WRITE
FT. PIERCE, FL 34950 IN TH'S SPACE

8. The ebove named enilty submits this statement for the purposs of changing lts reglstered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . — I
Signature, typed or printed name of registered agent and lite if applcable {NOTE: Rogistered Agent aignature required when remaratng) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Tsust Fund Contribution, _ 1 Added to Fees
10. OFFICERS AND DIRECTORS. [ .
TILE FD
NAME TILLMAN, MURRAY C., JR TR AS0EE .
STREET ADORESS | 1811 S US HWY 1 A E-ROnEe 1 1
tverar | FT. PIEROE, FL _ 1A/ 520055020, 150,
TRE STD
NAME TILLMAN, VICTORIA L.

STREET ADDRESS [ 1811 S US HWY 1
CITY-ST-2P FT. PIERCE, FL

TITLE

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

TIMLE

NAME

STREET ADDRESS
CiTY-$7-2¢

12. | heraby certify that the information supplfied with this filing does not gualify for the exemption statad in Section 119,07 3, Forlda Statules. | 1u_rl-h'er?e-rthhat the information
indicated on this report ar supplemental repart is trua and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of tha corparation or the recelver or trustes ampewered 1o exacule this report as raquired 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 all ather likg empowered, —_—
\? g
-~ r n
SIGNATURE: Wrszr/7: d ;%a:,/ Of=}50Y Yéf-/4v0
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Dam Dayiima Phone &




