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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)
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FILED

DOCUMENT # N00000000714

1. Entity Name

BOAT-A-BOUTS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 028 ****70.00

Principal Place of Business

5607 DEAUVILLE COURT
SQPE CORAL FL 33904

Mailing Address

5607 DEAUVILLE COURT
SQPE CORAL FL 33904
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City & State — ity & Stat 4, FEI Number Applied For
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familtar with, and accept
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Signature, typed or printed nams u%eq:smred agent and title it apphcable.

(NOTE: Registered Agent signarure required when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE CD 2 Delete TITLE Com 5 gAore (2 Change [ Addition
e CAPUOZZO, JOSEPH g G Wil
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]
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that { am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daviime Phone 8



