4
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K66361

1. Entity Name

BURNS BOAT REPAIR, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address

2036 MILLS LANE
NAPLES, FL 34112

Frincipal Place of Business

2036 MILLS LANE

NAPLES, FL 34112 us

us

DO NOT WRITE IN THIS SPACE

LA IRREARELAOR

TN

01142005 No Chg-FP CR2EG34 (10/03}
4. FEI Number Appited For
65-0096983 Nat Applicable

O $8.75 Additional

5. Certficate of Status Desired Feo Requirad

6, Name and Address of Current Registered Agent

BURNS, WILLIAM
2036 MILLS LANE
NAPLES, FL 33962

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statoment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and tite if applicable T NOTE. Begist

rad Agent signature raquired when reinslatidg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTORS

PD

BURNS, WILLIAM C
2038 MILLS LANE
NAPLES, FL 34112

TTE

HAME

STREET ADDRESS
GRY-5T1-219

LN 20
8317290580

™

BURNS, SYLVIA L,
2036 MILLS LANE
NAPLES, FL 34112

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

MAME

STREET ADDRESS
CITY-g1-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GIY-ST-2P

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
Ciry-5T-2F

TTE

NAME

STHEET ADDRESS
CITY-sT-2P

12 | hereby certify Lhat the information supplied with this filing does not qualify for the exemption staled in Saction 11&0?;
indicated on this report or supplemental report is true and accurate and tRat my signature shail have the same legal sf

of the corporation of the recever ¢r trustee empowered to execute this report as req
changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

3)}, Florida Stalufes. | furthér certify that the informiation ~
fect as If made under cath; that | am an officér or director
uired by Chapter 807, Florida Statutes; and that my nare appears In Block 10 or Bieek 17 if

Ryres




