»

* 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # K13309 CE Secretary of State

1. Enlity Nama R
BIMINI BOATYARD, INC.

Principal Place of Businass Mailing Address
1555 S.E. 17TH STREET _ 1380 5. HARBOR BLYD.
FORT LAUDERDALE, FL 33316 ANAHEIM, CA 92602

S LR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR yr— Ropied For
58-1776108 Not Applicable

O  $8.75 additonal
Fee Required

5. Certificate of Status Deslrad

8. Name and Addrass of Current Registsred Agent

EDMONDSCN, JAMES P. DO NOT WR'TE

5001 N FEDERAL HWY

FORT LAUDERDALE, FL 33308 - IN THIS SPACE

8. Tha above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent. .

SIGNATURE — — —_—
Sqnalure, lypad or printed nama of ragistered agent and tile f applicable. (NOTE: Ragistarad Agent signeture required when reinslaling) CATE
FILE NOWIll FEE IS $150.00 9. Election Cam_paign ananclng $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTCRS .
TNE DPTS
NAME EDMONDSON, JAMES P,

STREET ADDRESS | 1380 S. HARBOR BLVD.
CITY.ST- 2P ANAHEIM, CA

TIME
o i

L Hnona)Tes
o 111510 150,00

CRY-ST-IP

TIME
NAME

e DO NOT WRITE

e | IN THIS SPACE

CITY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME -
STREZT ADDRESS
CITY-S8T-2IP

12, | heraby certly that the information supplied with this flling does not qualify for the exemption stated In Section 119,0?#{3](i). Florida Statutes. | lurther certify that the Infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustge empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Blsck 10 or Block 11 if

changed, or on an altachment with an agdress, with all cther like smpowerad. / -2/
!
=.F EJmmJYan S /s Gt8-tood
Dale

Daytme Phone #

SIGNATURE:

NAME CF SIGNING OFFICER OR DIRECTOR




