-~
b

FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # Fa7000001582 04-26-2005 90147 044 ***150.00
1. Entity Name
TRAVIS BOATING CENTER FLORIDA, INC.
Principal Place of Business Mailing Address
12116 JEKEL CIRCLE 12116 |EKEL CIRCLE
#102 #102
AUSTIN, TX 78727 AUSTIN, TX 78727
s TS S IR OGO

Suile, Apr. #, elc. Suite, Apt. #, atc, 04062005 Chg-P CR2E034 (10/03)

City & S1ate City & State 4. FEI Number Applied For

74-2815931 Not Applicable
2p Country Zie Country 5. Certificata of Status Desired O ?ga'gg‘:;?:;"“"a'
6. Name and Addroas of Current Regisiered Agent 7. Name and Addrsss of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 —

Siprature, typsd or prinled name of regssinred apent and iitle il apphcable. {NOTE: Registered Agent isgralure requed whn feinktang) DATE
¢ .
H RN . . . . '
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trusi Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DCP ] Delete TIILE [dchange [ Addition
NAME WALTON, MARK T NAME
STREET ADDRESS | 12116 JEKEL CIRCLE, #102 STREET ADDRESS
ory-sT-2P * | AUSTIN, TX 78727 CITY-8T-2P
TILE DST 7 Delete TITLE [ Change [ Addition
NAME PERRINE, MICHAEL B HAME
STREET ADDRESS | 12116 JEKEL CIRCLE #102 STREET ADDRESS
CITY-5T-7P AUSTIN, TX 78727 CITY-$T-21P
TE oV mDem TME [JChange [ Addition
HAME SPADLING, RONNIE HAME
STREET ADDRESS | 5000 PLAZA ON THE LAKE, STE. 250 STREET ADDAESS
CITY-5T-2F AUSTIN, TX 78746 CITY-S$T-2IP
e [ Delete e [OChange [ Addition
NAME HAME
STREET ADEAESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
TILE [ oslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21 CITY-S1-2P
TME [ Delets TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-719

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true apéfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver, ust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an atiachment, cther like empowered.

SIGNATURE: MeHAEL B. PERRiNE 4-20-05 Sn.347 818]

" SIGNATURE ANO TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR Daytime Phone #




