2005 FOR PRO
ANNUAL

-

FIT CORPORATION
- FILED

DOCUMENT # M75387
1. Entity Name

S.LLM. BOATS, INC.

REPORT (AR) _
— E Mar 28, 2005 08:00 AM
Secretary of State

Principat Place of Business

.M;aviling Address

1815 PATTERSON DR. 1815 PATTERSON DR.
DELAND FL 32724 DELAND FL 32724
us us
Suite, Apt. #, etc, - _ ) - - _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State _ T City & State 4, FEI Number Applied For
59'292 1 767 Nor ADD!jC&bIB
Zip Country Ip Country 5. Certficate of Status Desied  []  $8-7°2 Additlonal
Fee Required
6. Nama and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
- T - © - MName T i

LANGFORD, RICHARD C.
1948 SUNSET CT
DELAND FL 32724

Street Address (P.O. Bax Number i1s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterna
the obligations of registered_agent.

SIGNATURE

nt for the pumpose of changing lts registered office or registered agent, or both, i the State of Florida. | am famiiar with, and accept

Swyralute, byped of printed nama of le_grs—léa‘ad agenl‘e‘nﬁﬁ\f{if apblicable

mROTE ﬁ‘@fi‘:t‘é?‘ﬁd Agent sighature 1équited when ranstating) DATE

FILE NOWI! FEE IS -$-150'0°- 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contrbuion. [ Added to Fees

Make Check Fayable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS F 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ne oP ST - Cl peiete [ e T [JChange  [J Addition
NAME LANGFORD, RICHARD C. H NAMF
STREET ADDRESS [ 1948 SUNSET CT STREET A0DRESS
CiY.sT-2P |DELAND FL CIiY-S1- 1P
e ST - 1 peete B Sl [GOUIET PRGN [ change [ Addition
NAME LANGFORD, CAROL W. H NN A e U5-E0003-005 180,00
STREET ADDRESS | 1948 SUNSET CT - STARCET ADORESS
ey ST JDELAND FL - CIIY ST 7P
i B [T peiete T 7 change [ Addifion
HAME, H NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-sr-2IP CITY.S1-ZIP
1L T T petete THE ) [ Change ] Addition
HAME A HAME
STRECT ADORESS SIAEL] ADDRESS
CITY-ST-21P (MR 1
nne 3 psfate e O Change ] Addition
NAME MAME
STALET ADBRESS SIREET ADDRESS
CIry-S7-219 CHY-Si- 7P
fime [ Delete e [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
iy ST-2P CITY-51-7IF

12, | hereby cerlify that the information supplied

indicated on this report or supplemental report is true an r | :
of the corparation or the receiver ar rustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth an address, with all other I .

changed, cr on an attachmant

SIGNATURE:

1), Florida Statutes | further certify that the information

does not qualify for the exembtion stated in Section 1180
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

with this ﬁling

Blovlor

356 733558

Caytena Prons 4




