2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J40217 ’ Apr 18, 2005 08:00 AM
I Entty Mame | | T Secretary of State - -
BEACHCAT BOATS, INC. y
Principal Place of Business ' o Mailing Address )
120 PICKNEY STREET - =120 PICKNEY STHEET
CLOSMAR FL 34677 - ~ OLDSMAR FL 34677
I R IR0 R G
Suite, Apt. #, etc. ST Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
City & Stat ' ) Ciy &S ) T . FEI Numb Applied £
ity e ity & State 4, umber 59-2733461 Nz? ;:} p;;i;”
Zp Country Zip County 5. Ceriificate of Status Dasired [ gi‘ggﬁfﬂﬁ"m’
6. Name and Address of Current Registerad Agent - T 7 7. Name and Address of New Reglstered Agent
S ) | Name T )
'.Tlgg g{g}?l\?é? %?EETETG' Street Address (P.0. Box Number is Not Acceptabia)
OLDSMAR FL 34677 — -
City FL ) Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and ace.
the obligations g‘fr registered agept. - }
- S H

L= - . s H e . ‘i _ = ; ¢
sonture. e Tyt sre s Ao Fiapoocd Pres. SiiB/0 &2
" $gndTre, wpad o printad name of (GIIG0E agentandlile f soplicable  INOIE Regrlered Agert signature required when reinsiating) ] ¥ DATE
= |—!— e T e T — c .
F[I:ﬂ'E I!IO;MOSAS ::EEﬁlﬂ:os-ggﬁ 6 8. Election Campaign Financing  $5.00 May:
After May 1, €a Wi AR Trust Fund Contribution. [ Added lo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 5B ADDITIONSCHANGES TD OFFICERS AND DIRECTORS IN i1
it PT [ pelete Tk ' (3 change  [Jas
NAME HARWOOQOD, ROBERT GEORGE HAME
STREET ADDRESS | 120 PICKMNEY STREET STRECT ADDRESS
ClTY.$7. 4P QOLDSMAR FL 34677 CHY-ST-7F
fLE VPS : o o [ oeiets TILE ) ) [ Change 1A%
NAME HARWOOD, ELSIE HAPP MAME L -
. LN
STREES ADDRESS [ 120 PICKNEY STREET - STHEET ADDRESS 4 ’iégg%?%é%%%%ﬂﬁ 4 150.00
Sienwr —TOLDSMAR FL-84677 - - CHY-§33 — . - : M e el
LE T o [ Ceiete - une T [3 Change s
NAME . NAME
SUREET ADDRESS SIREET ADDRESS
CITY- ST- 2P CITY-S§T- 7
e S '  Uosee [ nne T 3 chenge 1A%
NAME ‘ NAME
SIREET ADDRESS SIREET ADDRESS
Y- ST np ) Ty -S1-2P
i T T ] Delete J e - © [dchange 1A
NAN, NAME
STRECT ADDRESS SIHEE | ADBRESS
CITY-ST-7IP Y- §3- 2P
nne B T Clocete N mnr O] change (I
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CAY-31-2P CITY-§1-2P

12. 1 bereby certify that the information supplied with this _ﬁhng does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the informat
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eifect as if made under oath; that | am an officer or direx
of the corporation or the receiver or rustes empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attach ith an addrggs, with all other like empowered.

&13C
SIGNATURE: pre> BLG:" Hﬂﬂw‘”’%ﬂ,?ﬂé ‘;//2/05 191>

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Oaovtema Phons #




