2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K12653 Feb 28, 2004 08:00 AM
1. Entiy Name . Secretary of State
JOEL'S OUTBOAR%SERVICE, INC.
Principal Place of Business Mailing Address
615 N. ANDREWS AVE 615 N. ANDREWS AVE
FT. LAUDERDALE FL 33311 FT. LALDERDALE FL 33311
Suite, Apl. # et Suite, Apt #, elc, MOORE 7CREE034 {1 1/03)
Cuiy & State Ciy & State 4. FE Number Apphed For
65'0023150 Not Applicable
F Country ip Country 5. Certficate of Stalus Desred [ ggggq Lﬂ?:ci’ticnal
6. Name and Address of Currén; Registered Agent P . 7. ch_zie and A_ddresé o.f‘ N_é;ylﬂggistered Agent _:
Name
g-]EEGNEF;:NjSElE_WS AVE Street Address (P.0. Box Nurﬁae_r is Not Acceptabie)

FT. LAUDERDALE FL 33311 S

City ) ' FLJ 71 Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Sﬁéte 'ol Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s - = : e T

Sigralure tyred of prrted name of registered agen and fifle 1 applicab’e [NOTE. Ragrstered Agent signatura reguirad when renstating) DATE ;

FILE NOW!! FEE IS $150.00 . _ .
Ater ey 1, 2004 Foo wil ne$550.00 " Sty Compnon anens (1 $5.00 ey oo
Make Check Payable to Florida Departrnent of State '
10. OFF CERS AND DIRECTDHS e 11. ] ADDITION_SICHANGES.'.I.'O OFFICERS AND DIRECTORS IN 1 L
TILE PD [ Delete TIRE Clchange [ Addition
RAME FEEGER, JOEL NAME
' . tng

STREET AOURESS § 1287 N, RIO VISTA BVLD STREET ADDRESS na ;glggﬂgﬂﬁ?ﬂﬁgﬁ
onY-st-2¢  |FT LAUDERDALE FL 33318 CiTY-51-2P /01/04-80047-D19 158 -
TME sD ] Detete TTLE [Gichenge [ Addilion
RAME FEEGER, DEBORAH NAME
STREET ADERESS | 1287 N. RIO VISTA BLVD STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33316 § omSTZP . - -
TME D ’ 1 Defete TILE [ change [ Addition
NAME HEWES, ROBERT D. . NAME
STREETADDRESS | 1233 NLE. 90TH ST STREET ADDRESS
CITY-ST- 7P MIAMI FL ) ] 7 e £ITY-5T- 2P B . ..
TTRE [ telete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2 o o
TIE [ pelete TALE {JChange  [J Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y-St 7P N
TME (3 Detete TiLE 3 change [ Addilicn’
RAVE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZF B CIr-ST-2F _

12. 1hereby certify that the information supplied with this filin g does not qualify for the exemyption stated in Section 1 19 07(3)([} Florida Statutes. [ further cerbfy that the mformatlon
indicated on this 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 of director
of the corporation or the recaiver or irustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _, g S tmrea TR0 gax - Deborah Feeyeer 2aced 95476377 21

SIGNATURE AND TYPED OR PRINTED NAME OF SiSNING OFFICER CR DIRECTOR Vv Dae o/ Dayume Fhane &




