2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ldd802 | e Jan 24, 2005 08:00 AM
1. Entty Name : Secretary of State

GULF AIR BOATS, INC,

Principal Place of Business __~_ _ B Mailiné Address

18101 DEEP PASSAGE LN 18101 DEEP PASSAGE [N
EgRT MYERS BEACH FL 33931 Egﬂ'l’ MYERS BEACH FL 33931

* Princgpal Flace of Busmess: B N 3 M img Address V o | l]II“ lllj ll“l II“I ]I\I II l’l“ I ll‘ I ]]I lll]]]l‘ I”l]]
Suite, Apt. #, et _ T Suite, Apt. #, etc ) " 1st MOORE CR2E024 (10!04)
City & State T City & State o 4, FEI Number ) Applied For
] 65-0172072 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ ?i'gesqlﬁ;’:;""“a'
6. Name and Address of Current Registered Agent 7, Name and Addrass of New Registered Agent B
bt Aol A L — T L :
?BR‘?O?ESESEE’ISI;%%TSEELANE Street Address (P.O, Box Number is Not Acceptable) T
FT MYERS BEACH FL FL 33931 -
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing fis registered office or registersd agent, or both, in the State of Florida, [ am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE =

Signatute, tkRed o ANnled name of ragrsiatad agent and i f appicable INGTE Regreliied Agent sigratura raqured when ramslating) N DATE
- 1y ! A ' ’
FILE NOW!! FEE IS $150.00 s 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
e A
10, _ T OFFCERS AND DIRECTORS B H KT S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Delete WL UQUUBUISSDE{E [ changs [ Addition
NAME BRODESSER, JOSEPH E. . HAME 0L /2RA5~30012-013 1
1 vy -%n ?S

STREFT ADDRESS | 18101 DEEP PASSAGE LN ) ) STRFET ADUHES '
G- §i-2F FORT MYERS BEACH FL 33831 CIIY-31-7¢

e S Doeete ] Ol change [ Addition
NAME NAME

SIREET ADDRFSS 3 STRELT ADDAESS

CIY.SI- 30 CIEY ST 21

TiIE ) ' ) 7 pelete R mur ' - [ Change [J Addiion
NAME NARE

STRFFT ADGAESS STREET ARDRESS

CHY. SE-2F GilY SI-4F

it - S B Clpeste N me - [Jchange [ Addition
NAMT NAME

STREET ADDRESS . SIREET ADDEESS

Y. ST-1IP oY1 2P

e - Clpaegte VB S [Cchange [ Addition
KAME NAMF

STACFT AORESS STREET ADTRESS

CllY-S1-2IP CIEY-ST-AIF

i ' - T pefete @ e ' T change [ Addition
NAME ) NAME

SIRCLT ADDALSS ] SIALET ADDRESS

Y .51.7IP . : Y-Sl e

12. | hereby certity that the information suppliad with this ﬁiing does not quality for the exémption staled in Section 119 07{3)M7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under oath, that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Flotida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, cf on an altachment with an address, with all other like empowered
SIGNATURE: c/d’ﬁ/’/ £ B e (M,/ A0 - 5350
NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytros Phona #




