2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A
FILED

HARWQOD, ROBERT G.
120 PICKNEY STREET h
OLDSMAR FL 34677

DOCUMENT # J40217 | Apr 14, 2008 08:00 A
1. Eally Namo Secretary of State
BEACHCAT BOATS, INC.
Principal Place of Business Ma:ling Acigress
120 PICKNEY STREET 120 PICKNEY STREET
T T ”"Wl Im |‘|H ||“| “"l m ‘Il‘ I’l” |‘|V|‘|“ |‘|u I’I” I‘l“"’ ” ’ll‘
2. Principat Piace of Business - No P O. Box # 3. Mailing Addrase

Suite. Apt. #, etc. Sute. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appied For

. 59-2733461 Not Apglicable
2P Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁ}dcitional
. Fee Required
8. Name and Address of Current Registered Agant 7. Name and Addresa of New Reglstered Agent
Namie

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL Zip Code

the obigalions of reuistered agent.

SIGMATURE

8. The anove named entily submits this statement for the purnose of changing its registared office or registerad agent, or coti, 1n the State of Florida. | am tamiliar with, and accent

Sonatuce, ypod IF prered 12 A rbghsttied agerlarid Tte farphessio.

INOTE Ragisiora AQon! Snelute “equinii wrkt "aIrtaur g

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribgtion. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICESS AND DIRECTQRS IN 11

[ Delere e - [Ichange  [] Addifien
NAME HARWOOD, ROBERT GEORGE HAME UnG00oeaaTa0
STREET ADDRESS | 120 PICKNEY STREET STREFT ADDRESS 04/ 23/08-80116-013 150,00
CITY-ST-2IP OLDSMAR FL 34677 ciy-sr-21p
THLE VPS I oesete TLE [Cichange  [] Addition
NAME HARWOQD, ELSIE HAPP HAME
STREFT ADDRESS | 120 PICKNEY STREET STREET ADURESS
CITY-57-2IF OLDSMAR FL 34677 CITY . 5T-21P
1L 7 peiete MLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P firy-S1-21p
e [ pelete TITLE [ Ctange £ Addition
NAME NAME
STREET ADCALSS STREET ADDRESS
CITY-SI- AP CITY-81-21F
THLE [ Detele TITLE O Crange [ Addition
HAKE NEML
STREET ADDRESS SIRECT ADDAESS
LIrY-ST- 29 CITY- SI- 23
TITLE [ peiate g [ Crangs [ Addition
MANE NANE
STREET AGDRESS STRELT ADDRESS
CIy-ST-2 CITY-ST-2P

12. | hereby certidy that tha information suoplied waith tis filing doas net qualify for the examptions contained in Section 119, Flerida Staiutes. | furtner certily that the information
indicatad on this report or supplemental repon is true and accurate ana that my signature shail have the same legar etfect as if made under oath. that | am an officer or direclos
of the corperanon or the receiver or trustee empowerad to execute this report as reguired by Chapter B07, Fierida Statutes: and that my name appaars in Block 10 or Block 11
il charged, or on an attachment wilh an address, with ail other ke ampowered,

SIGNATURE: MJW——Q Robert G, Harwosd ou-1d-58 213 551913

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Dweme Fore s




