2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT
DOCUMENT # M67960
1. Entity Name
ORE%\-BOAT INC.
Principal Place of Eua;i;;s ” == Maiting Addr_ess
319 GRACIELA CIRCLE 319 GRACIELA CIRCLE

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
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Apr 27,2005 08:00 AM
Secretary of State
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4. FE| Number Apnplied For

82-1343349 Nat Applicable

___ | B Cetfificate of Status Deswed [ J $8.75 acdtional

Feo Required

5. Hame and Address o;fcunonmuiigcudngm R

LAUDENSLAGER, GLENN D.
319 GRACIELA CIR
SAINT AUGUSTINE, FL 32086
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8. The above named ennly submlr,s th!s stamment for !he purpose of changing lts registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accapt

“'“"'mﬁ%a-/ Grat! D leype/sinterl  Yeglos”
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9. Eiection Campaign Financing

ILE NOW!! FEE I8 $130.
o =R 15 $150.00 Trust Fund Conlribution.

After May 1, 2005 Feo will be $330.00

$5.00 may 2o
Added to Feea

10. . OrRceRsAND DIRECTORS 1

LE Ps

RAME LAUDENSIAGER, GLENN D.

STRECT ADDRESS | 319 GRACIELA CIR

CITY-§T-2P SAINT AUGUSTINE, FL 32086 | . -

e TvP
NAMEE LAUDENSLAGER, PAMELA

STREET ADORESS | 319 GRACIELA CIR

ON-5-2P | SAINT AUGUSTINE, FL 32086 .

STREET ADDRESS
CiTY-81-ZP

TIMLE

STRECT ADDRESS
oiTY-ST-2P B -
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12. | hereby certify that the informatlon sup fle with thls fi llng does not qualiy for the exemption siaied in Seciion 119. DT?}(r) Florida Statutes 1 further certify 1hat I:he mformatron
accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the cofporation of the receiver Or ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 oy Block 11 if

Indicated on this report or supplemnental report is true

chunget, or on an atrachmert with an address, with al other like empowered.

SIGNATURE: 2




