2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fa3179

1. Entity Mame
BOBBY JONES AIRBOATS, INC,

Frincipat Place of Business

HWY. 17-92 S30.
DAVENPORT FL 33837

Masfing Address

1125 HWY. 17-92 S.
DAVENPORT FL 33837

2. Prnnoipal Place of Business

3. Mailing Addrass

Suite, Apt #, elc.

Swie, Apt 4, atc

FILED
Mar 05, 2004 08:00 AM
Secretary of State

IR

MOCRE

(T

CR2E034 {11/03}

Csty & State Cry & State 4, FEI Number ] Applied For
539-2094463 Not Applicable
Zip Caunry Zp Country 5. Cenificate of Status Desirag ] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Namg S
JONES, BOBBY - —— =
1125 HWY 17/92 S. Sreet Addrass (P.0. Bax Number s Mot Acceptabie)
DAVENPORT FL 33837 == =
City - FL { iy Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or botk, in the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Sgratuce typed o prnted name of regisiersd agont ang e f appticable

MOTE Ragisterad Rgent syndiure raquirsd wher rainsriing) " DATE

. FILE NOWH! FEE IS $150.00
After May 1, 2004 Fée wilf be $550.00

. Elgction Campaign Financing
Trust Fund Controutian,

$5.00 May Be
Added 15 Feas

Make Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS —l 3. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 _

ane DP 7 Delsie 3 Tl Cnange L3 Addibon

RAME JOMNES, BOBBY NAME - .
. R

STREET ADBRESS 11125 HWY 17/892 8. STREEY ADDRESS a3 /‘ggsﬂ 4—&35223@ 15 150,00

CTY-5T-3P | DAVENPORT £L ity .51.2P LS = »

TLE - 7 Detete WiLE ) Clohange [ Addition

KAME HAME

STREET ADDAESS STREET ADBRESS

LTy-5T-1P 3 Cliv-81-219

e 3 Detete hE S T3 Change T pddition

e sape

SIREET ADDRESS STREET ADDRESS

CTY-57-2P Ly ST-2P

T o (3 pelete TE i [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-§1-2F Ty -5T-2P

HILE - 3 Desete TTLE S Jchange [ Addition

NAME HANE

STREET ADORESS STREE ] ADDRESS

oY ST 7P CiTY -5T- 2P

ARE o I3 Defete we L T EChange 13 Additos

NAME NN

STARET ADDRESS SYREET ABDRESS

GITY-8T-ZF GITY -ST-ZP

12. } hereby certfy that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.0F(3Ki}, Florida Statutes, 1 further certify that the informaticn
indicaied on this report or suppiemental report is true and accurate and that my signature shafl have the same fegal effect as if made under aath, thal [ am an officer or director
of the corporaton or the recewer or fnustes empowered 1O execyute s rveport as required by Chapier 607, Fiorida Statutes: and that my narme agpears in Block 10 or Block 11§
changad, of er an attachment with an address, with ati other ke empowsred.

SE3 IS

SIGNATURE: _é;'m P 2

~) #a Fi
TURE m}‘wsn on Fwﬂ'}b NAME OF SIGHHG OFFICER OR DIRECTOR

?/.4-/0&
V/ ﬁw 4

o D:M}m’??me # i




