/2~

2004 FOR PROFIT CORPORATION -
~“X_. . ANNUAL REPORT BLED

"

i Th . . - STALE
i { TAR\" Oi‘ 5 i
DOCUMENT # G86819 SECLT R CoRPORATIONS
1. Entity Name ’ D‘ )
ROBERTS CATAMARANS, INC. . .
QuOCT 28 PM 1:1B
Principal Place of Business Mailing Address .
2939 SW CORNELL AVE P O BOX 1935 —_
PALM CITY, FL 34990 US PALM CITY, FL 34981 US
s R HBATAERL AL RRTERA
Suite, Apt. #, &tc. Builte, Apt. #, etc. 06282004  Chg-P CH2E034 [10/03)
City & State City & State 4. FEI Number Applied For
59-2418894 Not Applicatle
Zip Country Zip Country 5. Certificats of Status Desirad O §i.g£q$?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS BILL T - y
2939 SW CORNELL AVE Street Address (P.Q. Box Number is Not Acceptable)

PALM CITY, FL 34990

Zip Code

City FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypsd or prinled name ol tegistered agent and litle if appticable (NOTE: Regestered Agent signature requited when reinstating) DATE
- —ze 7= -FILE. NOWIL(I: FEE IS $150.00 . |- 8. Election Campaign.Financing: ~- . .$5.00:MayBe -| In'accordance with s-807:193(2)(b)-F:SFthe =
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PST S [ Delete » ME [ Addition
HAME ROBERTS, BILL o ) NAME e
STREET ADORESS | 2939 S.W. CORNELL AVENUE STREET ADDRESS i
CITY-ST- 2P PALM CITY, FL 34990 CITY-ST-21P
THLE 0 velete TITLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-5T-2p
TITLE 3 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T- 2P
TRE - - - - “ O Delete - TLE . -on o e L] Charge . T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2ip CITY-ST-2P
TIME ' 0 lete e Ol Change [ Addition
HAME NAME
STREET ADOAESS : STHEET ADDRESS
CITY-5T-2P ciTY-51-2p
|
e 7 Detete TinE [J Change  [J Addition
HAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-§1-2P oTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered lgyexecute Jhis report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Bloak 11 if

changed, of on an attachment with an address, ith all gifer like ghpowered. -
27 2 3, 7&4/. 7722 221 §¢9)¢

sianatuRe: " A, 722

/

F~EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



n

]

Joseph R. Willis
[ Certified Public Accountant
2608 North Dixie Highway
Suite 100 '
West Palm Beach, FL 33407
(561) 832-7401
Fax (561) 832-7702

Roberts Catamarans, Inc.
2939 SW Cornell Avenue
Palm City, FL 34990

Florida Corporation Annual Reports for 2004

SIGNATURE Sign, print your name and date the reports. Reports must be signed by
Registered Agent )
FILING FEE 3 15000

S

CHECKS PAYABLE TO Department of State

B TS e o W R R T L e e FTEGe ozt

MAIL REPORTS IN ATTACHED ENVELOPES

MAIL PRIOR TO . September 8;2004 - -,

TAXPAYER'S COPY Retain copies for your records.

OTHER INSTRUCTIONS
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