2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Ce FILED
May 04, 2005 08:00 AM

DOCUMENT # F27384

1. Entity Nama
THE BOATWRIGHT. COMPANY

Secretary of State

" Mailing Address

1125 E CROSS ST
PINSACOLA, FL 32503 1S

Principat Place of Busfnesst’

1125 E CROSS 5T
PENSACOLA, FL 32503 . US

[N

DO NOT WRITE IN THIS SPACE

05022005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2098658 Mot Applicable
" . $8.75 acditional
5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

BOATWRIGHT, CHRIS M
2575 PARADISE POINT DR
PENSACOLA, FL 32503

- - IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agen, or beth, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of Brintsd name of regisiered agent and’title If npplicable.

* ROYE Refistsfed Agant signglwe raquired whan reinstating) DATE

FILE NOWI!! FEE LS $150.00

Due by September 7, 2005 Trust Fund Contriution.

9. Elsction Campaign Financing

$5.00 Moy Be
Added to Feas

In accordance with s, 607.193(2)(p), F.S., the
corporation did not receive the prior notice.

1e. T OrrIcons AND DIRECTORS 1
TiTtE CsT _ o - -
NAME BOATWRIGHT, CHRIS

STREET ADORESS | 2575 PARADISE POINT DR
CITY-S1-2IP PENSACOLA, FL

TIHE PD

NAME BOATWRIGHT, JAMES JR
STREET ADDRESS | 2575 PARADISE POINT DR
CITY-ST-2P PENSACOLA, FL

TTE v o

NAME BOATWRIGHT, [if,, JAMES
STREET ADDRESS | 2575 PARADISE POINT DR.
CITY-S§T-29 PENSACOLA, FL

TNE 7 o
NAME

STREEY ADORESS
CTY-S1. 79

TME

NAME

STREET ADDRESS
CITY-81-2if

TITLE

NAME

STREET ADDRESS
CITY -83-2P

UR0000360533
05¢05/05-80057-001 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the infarmation supplied with Tils filing does nat qualify for tha exemplion staled in Seclion 1 19.0?{3}(?5. Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lagal e
of the corparalion or the receiver, or trustee empowered to exacule this report as raquired by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like ernpnwsrad

fect as if made under oath; that | am an officer or director

SIGNATURE: _\ONgeNo R odaany AN
SIGNATURE AND TYFED OR PRIMTED NAME OF SIGHING OFFICER OR IRRECTOR

\'S\”so\%&ms

Date Diaytine Fhana #




