FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90288 005 ***158.75
DOCUMENT # 131513
1. Entity Name
LBK BOATHOUSE, INC,
Principal Place of Business Mailing Address
7800 BAYBERRY ROAD 7800 BAYBERRY ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T v MR IR EVAm IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & S@ate 4. FEIl Number Applied For
59-2988031 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired # gg_.'ggﬁ?:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLERTON, ROBERT C.
#7800 BAYBERRY 'R_OAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL.32256
A\
R City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuse, typed or printed name of registered agent and title i appricable [NOTE: Registered Agent sigh2twre reqused when reinstating} DATE
- 9. Election Campaign Financing $5.00 may Be
OW!!! - 'FE 150.00 y
AfterF I'L'Eyuh 2064 ]:Eglais" be $550.00 Trust Fund Contribution. 3 AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PP [ Detete TILE [ change 3 Addition
NAME REIN, WILLIAM F. NAME

STREET ADDRESS | 7800 BAYBERRY ROAD STREET ADDRESS

CiTY-$T-21P JACKSONVILLE, FL CIy-§5-21 ]

TTLE Y Kljelete TILE [JCthange [ Agdition
NAME CLABAUGH, JAMES NAME

STREET ADDAESS | 303 PALM AVENUE STREET ADDRESS
- CITY-ST-21P SARASOTA, FL 34236 CITY-T-21P

e DSTV {1 Delete TILE {TfChange [ Addition
NAME FULLERTON, ROBERT C. NAME

STREET ADDRESS | 7800 BAYBERRY ROAD STREET ADDRESS

cy-ST-21P JACKSONVILLE, FL cY-ST-2IP

TIMLE 3 petete TITLE {“iChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/P CITY-ST-ZiP

e [ pelee TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TTLE [ Delete TLE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicaled 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 or director
of the corporation or the receiver or tr e red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all other mpowered
SIGNATURE: 4&7/04 9pd <737 Seo
ate Daytima Phone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




