2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 07,2005 08:00 AM
DOCUMENT # K66309 WY Secretary Of State

1. Entity Name
BOATWRENCH, INC.

Pringipal Placs of Business - Mé‘ﬁng Address

C/0 ROBERT GINA C/0 ROBERT GINA
290 N ANCHORRD UNIT 112 ~ - 290 N ANCHOR RD UNIT 112
CASSELBERRY, FL 32707-3267 - CASSELBERRY, FL 32707-3267

I RARA RN

03222005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied For

58-2957496 Not Applicable
$8.75 additionat

Fea Required

5. Certificate of Status Deslred a

TE o o

6. Name and Address of Current Registered Agsnt

%rau;i §3§5§§ RD UNITI‘ 112 — DO 'NOT WRITE
CASSELBERRY, FL 32707-3267 IN THIS SPACE

8. The above named enlity submits this statement foF the purpose of changing its registered affice of registered agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE - :
Signature, typad or printad name of ragistered agent and lids If applicable {NCTE. Rogistered Agant s.gnatufu raqulred whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After Nay 1, 2005 Fea will be $550.00 Trust Fund Contiibution, . [} Added 1o Fees
10, ___ OFFICERS AND DIRECTORS | o - TR
e PVS s o ’ T T
NAME GINA, ROBERT
STREET ADDRESS | 200 ANCHOR ROAD .
HOOOON291 457

GITY-ST-2IF CASSELBERRY, FL g fE e £ E

il - - 19 00 BI0SB 012 150,00
ITLE TD
NAME GINA, ROBERT e

STREET ADDRESS | 290 ANCHOR RD
CiTY-57-21P CASSELBERRY, FL

TITLE
NAME

s DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-ZPP

e

NAME

STREET ADDRESS
CIY-§T-2P

12. 1 hereby certify that the information supplied with this ﬁﬁng does not quaiify for the ‘exemdtion stated In Section 1 19.07%3)(?)‘. Florida Statutes. i furiher certify that the information
Indicated on this report or supplemantal refport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tmslej%ﬁ\ﬂered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bloch 10 or Block 11 if

e

changed, or on an attachment with gry ag with all other iike empowarad. /
SIGNATURE: _ | Y/5/05

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Prgne #




