2004 NOT-EOR-PROFIT CORPORATION FILED

- ANNUAL REPORT . , ‘Mar 15, 2004 08:00 AM

DOCUMENT # N00000002080 Secretary of State

1. Entity Name
DOCK-IT OF OKEECHOBEE, INC.

Principal Place of Business Mailing Addross
138071 SE HWY 441, BOX 126 138071 SE HWY 441, BOX 126
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 LS
N _- 02162004 No Chg-MP CR2E037 (10/03) .
Do NOT WRITE IN THIS S PAC E . 4. FEI Numbar !Applied F‘Qr
T . NOT ARPLICABLE ] Mot Appiicable

L . B . : $8.75 additional
) ] 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

73801 SE HWY 441, BOX 126 _ DO NOT WRITE
OKEECHOBEE, FL 34974 ’N TH’S S PACE

8. The abave named entity submits this statement for the purposs of changing its registered office or ragistered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : __ . . e
Sgnaline, typed oF prated NaTe of regamred agent andtie if 2ppicatle. (IOTE. Reglstered Agert siinalae feyuited when Teinsiming) DATE
Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May Be UROON0083305
Due by May 1, 2004 Trust Fund Contribution. £ Added to Fees 0371 C/04-8008R-022 RI. 2%
16, . OFfICERS AND DIRECTORS .~ . '
TIME PD
HAME BAKER, DONAVON
STREET ADDRESS | 9350 LAKE AVE 3 : -- —
CITY-81-3P SPICER, MN 56288 _
TILE D
NAME TQSTI, RONALD
STREET ADDRESS | 294 SANDHMILL RD
ow-5-22 | GARDINER, NY 12525 o L T o T
TITLE D
NAME HINERMAN, MAX

SREET ADDRESS | RT 4, BOX, 117 e =
oiT-ST-2 CLARKSBURG,EWV 26301 DO NOT WRlTE ]

PP = - - bt

m EELSON. HAROLD o __I—_N TH|S SPACE

STREETADDRESS | RT 1, BOX 395 ’ : -
emv-S1-2p | CALIFORNIA, KY 410079400

i ™
NAME EDMUNDS, FRED ) ' I .
STREET ADDRESS | 7088 MUTTYON HILL RD. ' i ' . . - -
orv-sT-2F | AUBURN, NY 130212 C '

TITLE

NAME,

STREET ADORESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the Informaticn
indicated en this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect 2 if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered tg execute this repor as requirad by Chapter 817, Flarida Statutes; and that my name appeaars in Biock 10 or Block 111
changed, or an an atta e address, with all other like empowerad, - .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytinw Phone #

»i

SIGNATURE; JansoaN “BAKEH. apabet tp-cf  (€7-357/28




