FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # F93000005760 STy 05-05-2004 90218 030 ***150.00

1. Entity Name
WELLCRAFT MARINE CORP.

Principal Place of Business Mailing Address

2900 DS CENTER 2900 IDS CENTER 2 40 B 9 B 2 2
B0 SOUTH 8TH STREET 80 SOUTH BTH STREET

MINNEAPOLIS, MN 55402 MINNEAPOLIS, MN 55402
T v AT A A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
36-3924056 Not Applicahle
Zp - Country Zip Country 5. Certficate of Status Desred  [] - ?i.gg_lﬁ?ecﬂtional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE

Signature, typed or phinted name of registered agent and title il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9, Election Campaign Financing $5.UO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete T3 Peey 1dar O Change K] Addition
NAME CLOUTIER, ROGER R i Nae sarveLoon), Duar
STREET ADDRESS | 2000 IDS CTR, 80 SOUTH 8TH STREET STREETADDRESS (16t was i T sy AUt .
CiTY-$1-2iP MINNEAPOLIS, MN 55402 CITY-$T-2P s A4 & S0 m, FL-
TITLE bve 1 Detete TME vpP [ change D Addition
NAME VIGDAL, DAVID M NAME GaLLAGHAL , GRLG
STREET ADDRESS | 2900 IDS CTR, 80 SOUTH 8TH STREET STREET ADDRESS | |y ) WY TRiGeLD AVt .
onv-s1-z¢ | MINNEAPOLIS, MN 55402 OY-STIP | AR ASO TR, L
me . ..|D ——— ] Delete ME v~ [ Change - --[%-Addition
NAE OPPEGAARD, GRANT NAME vanik, 8w
STREET ADDRESS | 2900 IDS CTR, 80 SOUTH 8TH STREET STREETADDRESS | Yo ) Wi~ TR 1% -0 Aae .
arv-sr-zp | MINNEAPOLIS, MN 55402 CI-STIP |y a0 T, =L
e VPS [ betete me CHARLAERS SAars VP Ocmnge [38 Asdition
NAME MELBY, JEFFREY E NAME
' (VLA
STREET ADDAESS | 2000 IDS CTR, B0 SOUTH 8TH STREET sweeromess | VP81 weirFives A
orv-s-zp | MINNEAPOLIS, MN 55402 CITY-$T-2IP SARASErRA, L
TITLE P ‘ » B Detete e JP [ Change (R Addition
NAME " | SCRUGGS, MICHAEL NAME LNREAL, JoL
STREET ADDAESS | 1651 WHITFIELD AVE. STREETADDRESS | 1,6 WWRITF G0 ASSS
- OTY-S1-29 SARASOTA, FL CITY-5T-2P < ARABO T . o o
me - | VP [T Delere TWLE T [ Change (] Addition
NAME ‘| CALLAHAN, STEVE A NAME
STREET ADDRESS | 1651 WHITFIELD AVE ’ . STREET ADDRESS
CITY-57- 2P SARASOTA, FL CITY-$T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o¢ supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad Wi or like empowered.
SIGNATURE: 6—%&— e /r 012 -339-7bo0

SIG}'I’UFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




