2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2005 08:00 AM

DOCUMENT # G86819 o Secretary of State

1. Entity Name
ROBERTS CATAMARANS, INC.

Principal Place of Susiness  __ . _ R‘Jl_’?ﬂifg Address © *
29393 SW CORNELL AVE P BOX 1935
PALM CITY, F1. 34990 (S, PALM CITY, FL 34991 US

(LSRR

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2418894 Mot Applicable
o $8.75 Additional
5. Certificate of Status Desired a Fee Raquirod
T T TR B P B e, L T e

8. Name and Address of Current Registered Agent

ROBERTSBILL ' ‘ H:%AW , e o
2939 SW GORNELL AVE - o DO NOT WRITE ”

PALM CITY, FL 34990 T

- - -IN THIS SPACE

4. The above hamed entity Submits this statement for tha purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent. :

SIGNATURE = — : — = - -
Signeture, typed or printsd nume of recislersd agant and fille i appicabls (HCTE Registerad Agent signature required when teinstadng] DATE
FILE NOW!! FEE IS $150.00 9. Eilaction Campaign Financing $5_00 May Ba
After May 1, 2005 Feo will he $550.00 Trust Fund Conirioution. | Added 1o Fees
10. QFFICERS AND DT?ECTOHS_ f ) | _
TILE PST T - s : ST
NAME ROBERTS, BILL ST s
STREET ADDAESS | 2039 S.W. CORNELI. AVENUE T T e e L N
cy-s7-2°P PALM CITY, FL 34980 ) : i A et e et .
— § i i coat e L R T e .

e e =gy
NAME ' [4/29/05-R0057-018 150,00
STREET ADDRESS
CIY-57-2P
TinE o T T -
NAME

B | DO NOT WRITE
= T T P T77IN THIS SPACE

e T - o F ‘ o e : -
HAME T - T
STRIET ADDRESS - - e

cmy-51-21F . T

e SR _
NAME . s e o
STREET ADDRESS )
CITY-57-21P B WP -

12, | hereby ce‘t"ﬁ. that the infariation supplied with this ﬂling does not quallly for the exsrmption stated in Section 1 19.07%3)[i). Florida Statutes. | further cerify that the information
indicated on $his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the gorporation of the receiver or trusteg empawered to execute this repor! as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Blogh 31
changed, or on an attachment with an addrass, withhall otheghike empowersd.

SlGNATU RE: %‘4 GR BRINTED NAME OF SIGNING QFFICER OR DIRECYOR éf/z_;/a 5_ ZZ‘Z 2 Zj _9 ?'? V

Pala Dayiime Phone #

— =



