2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N00000000714 . ecretary of State
1. Entity Name
" ‘ 04-19-2005 90385 028 ****6]1 .25
BOAT-A-BOUTS, INC.
Principal Place of Business Mailing Address
5607 DEAUVILLE COURT 5607 DEAUVILLE COURT
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4, FEI Number Applied For
65-0980592 NGt Applicable
Zip Country Zip Cournitry 5. Certficate of Staws Desied [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- = oo~ T YTt T NameT ™ T C - -
?G%I;I B'EHAAG\RIE(I).EEFEI:BEUET Street ;ddress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 3324~ F'3go4
; B . City Zip Code
S FL | F27 «

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent - y
SIGNATURE fﬂ'ﬁf? uorrte L. UU 21T Y @ 2 % 5;4'1145——‘

Slgnatute, typed or prnled name of regrstesed agent and tile 4 epplicable {NOTE, Regrstered Agenl signaturs required whaen remstating) i TE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Coniribution. 0O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE c g Delete TITLE Comm moboOve . [ change gAddilion
NAVE LISELLA, GUY NAME ;Dum, Secruv el
STREET ApDRESS | 2107 25TH TERR STREETADDRESS [S@ 37 S & . F# /e
- - 4 - - L J
oY-ST-2P SQPE CORAL FL 3390 CiTY-S7-2F )(/‘ﬂﬁv Coias f Z3¢ /1/!:] - ot
THLE Delete TITLE L. hange Addition
e SWLANELLI, GERRY E’ NANE Qeorge Kz 7 ?ﬂa(/
SIREET ADDRESS {5227 SW 3RD AVE SRLTAODRESS |g ), 0 3 Lo, A8 7 Trracces
cny-st-zp - |CAPE CORAL FL 33914 L CITY-ST-ZiP Cranse (Corwpe ~5 4 222G Y
THiLE P &2 et o e vk ) O coange (X adoion
NAME ARLBER, LARRY NAME . é
’ - - £ ¢ R

STREETADDRESS | 230 SE 10TH AVE — [ STREET ADDRESS {7__1 71 ?1/ pz‘:f)/- '( - \\ e (",
omv-si-0p  |CAPE CORAL FL 33904 ory-srgp | = AR v /A \

. fJu@D f‘c—./a.p____ ‘/-’ll, ) 4?3?4."4/
TITLE O pelete TITLE < [ZJ Change (] Addition
KA SERVAVALLI, SHELLEY NAME
sireeT ADpRESs [ S257 SW 30 AVE STREET ADDRESS
civ-si-zp | CAPE CORAL FL 33914 CITY-5T-2P
TITLE O oelete THLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-S1-7P
TiLE O Detete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _/ ‘ Q,gﬂ/ ,%ﬁ.//o/p/;yf- w7, 239 5o 4oolt

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥




