2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Laasoa Feb 02,2004 08:00 AM
1. Entiy Narme T Secretary of State
GULF AIR BOATS, INC.
Principal Place of Business - . Mading Address
18101 DEEP PASSAGE LN 18101 DEEP PASSAGE LN
ECS)ET MYERS BEACH FL 33931 Egm MYERS BEACH FL 33331
i | SOV
Suite, Apt. #, elc - Swte, Ant # etc. MOORE CR2EN4 [1-”03)
City 8. State o City & State T 4. FEI Number o Apphed For
65-0172072 Not Applicable
Ze Country zp Gouniry 5. Certificate of Status Desired | Fs‘?e';g; Qg"é"""a’
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
S j hame T
182 ?QE:E[S)’gEEE 'F;j JQ?SSS%GHEE{.ANE Street Address (P.0, Box Number is Not Acceptabls) -
FT MYERS BEACH FL FL 33931 : e —
Caty T T FL ‘ Zip Code

8. The above named entity SULMILS this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Sigrature, typad o prnted rame of registered agent and tive f appicabls {NOTE Aegstorad AGEnR| =ERaies regired when seinstasng) . TATE
— - — — _— —
FiLE NOW1ll FER !,S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be ssso_.tm‘ - Trust Fund Contribution. O Added 1o Fees
Make Check Payable {o Florida Departiment of State ’
10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORB N 11
TIRE D 3 petete IRLE O change T Addition
NAME BRODESSER, JOSEPHE. NAME
"

STREET ADDRESS | 18101 DEEP PASSAGE EN STREET ADGRESS . _5-@:'}3}}&8?4%&% N -
GY-ST2P |FORT MYERS BEAGH FL 33931 Y- S7. 2 N2:02/08 -8B ~1121 150,80
T S O peste HILE O Change (3 Addiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -5T- 2P £iTY-57 -2
TME ' 3 elete TILE O Chamge [ Addition
HAME _ | T
STRETT ADDRESS STRFET ALDRESS
oY - ST-7P oTY-5T- 2P
ML ) O] ete L ! [ Chrange 3 Additios
NAME NAME
SIREET ADDRTSS STREET ADDRESS
CIFY-ST- 29 LHY-ST- 2P
e T 3 Delete THE T [change [ Addition
NAME I NAME
STREET ADDRESS STREET AUDRESS
oY -57- 2P CiFY-Si-2Ip
e I ostere s ' S I Change [ Additian
NAME BAME
STREET AIDRESS STRECT ADDRESS
Iy -ST- 79 Ty -ST- P

12. { nereby cettify that the information suppled with this ﬁh’ng doeas not qualify for Ihe exemption stated In Secton TT Q.G?Sa}(i)_ Florida Stalutes. ) Further certify that tha information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or Fusice empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Blogk 11 i
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: ok £ fBidlpw  Josiph £ fod imn _ sfug/oy 237 -¥ib6-33rc

Errhl BT e BN YT T ey (T 0 S1 B AT s Rl RE S YT T I SRl TR P—— T EEe Ame o T - ===




