2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

2. Entty Name Secretary of State
FLOAT-ON CORPORATION
Principal Place of Business o M—a:_jling Address ’ -
1925 98TH AVE 1925 98TH AVE
VERQ BCH FL 32966 VERO BCH FL 323586
e rewwme———— |[[{{[{Hl§RIIAID
Suits, APt #, ofc. o o Suite, Apt. #. ete o 1st MOORE CR2E034 (10/04)
City & State 7 ’ City & State i i 4. FE} Number ) Applied For
_ - } ] 5_9'2499391 __|Mot Applicable
Zip County ae Country 5. Certificate of Status Desired | gg-gg:;g:&“onﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= - Name
ﬁggjpgig%hLAséLPH Street Address (P 0. Box Number is Not Acceptable)
VERO BCH FL 32966 -
city S FL Zip Code

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

SIGNATURE e — — - -
- Sigralure, typad or prinfad namé of ragislnradagapr and \ie f applicable (NOTE Ragistared Agant sigrature raquired wheh rensiating) DATE
. T I P e R Tt 5 ] - i ]
* FILE NOW! FEE '% $150.00 = T 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Conrbution.  []  Added to Fees

Make Check Payabie to Florida Departimient of State
10. ~ QFFICERS AND DIRECTORS ) 11, i ADDTICNS /CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE STD - : T T Oowse | N ne [Jchange [ Addition
NAME POPPELL, TIMOTHY R NAME
STREETADDRESS | 1925 98TH AVE SIREET ADDRESS
CITY-5T-2iP VERO BCH FL 32866 CITY-57- 2P
HiLE DP o T [ petets  § it o 1 Change ] Addition
NAME POPPELL, L. RALPH NAME UNB0OnIEN K2
STREET ADDRESS | 1925 98TH AVE STREET ADDRESS 04,13/05-80033-024 150,00
CiTY- ST-21P VERQO BCH FL 32066 CiTY.31-2p
TiLE VPD T S L) telete TITE T Clchange  [J Addition
NAME POPPELL, TIMOTHY R NAME
STREETAQDRESS | 1925 DETH AVE STREET ADDRESS
ary-S1-2P VERO BEACH FL 32968 GiTy-57- 2
MILE ‘ ’ ' T Delete L [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST. 2P CITY-S1-2F
TiteE ' ' 1 Delets e ' T [ Change L) Addition
NAME NAME
STARCET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-5T- 21
TMLE T o T Delete ThF O change [ Addition
NAME HAME
STRELT ADCRESS STREETADDRLSS
oY -ST-IP CITY-SH- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07?){1]. Florlda Statutes, | further certify that the informaton
indicated on this report of supplemental repott is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the Téceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Black 11 if
changed, or an an attachment with an address, with all other Fke empowered.

SIGNATURE:

k SIGNING DFFICER OF DIREGTOR i fate Dnytime Phone £




