2005 NOT-FOR-PROFIT CORPORATION Feb 22,F§(I)J(])35D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000002106
1. Entity Name 02-22-2005 90018 028 ****61 .25
FAST BOATS, INC. OF CENTRAL FLORIDA
Principal Place of Business Mailing Addrass . L
2390 S HWY 17 2390 S HWY 17 quucliuys s
CRESCENT (ITY, FL 32112 US CRESCENT CITY, FLL 32112 US
R s I
Suite, Apt, #, etc. Suite, Apl. #, etc. 02182005 Chg-NP CROEQS7 (10‘03)
City & State City & State 4, FEI Number Appliad For
YAl TE Not Applicabie
P Country Zp Coumiry 5. Certilicato of Staus Desvad [ ?g-gsq Additonat
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
— R . = —Name_ _ s fe i —
BAKER, JANET L ’
2390 S HWY 17 Street Address (P.Q. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmiad name ol regixiersd agent and ifie i apphcabis, (NOTE: Regiztared Agem signaure raquired when ransiating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (] Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P O Dewete TME (O change [ Andition
NAME BAKER, RONALD C HAME
STREET ADDRESS | 23G0 S HWY 17 STREEY ADORESS
CITY-SF-2P CRESCENT CITY, FL 32112 CITY-5T-ZIP
TINE v [ oolete TnE [JCrange [ Addition
NAME DITTO, BRUCE HAME
STREETADDRESS | 131 PUTNAM COUNTY BLVD. STREEY ADDRESS
CITY-ST-2P EAST PALATKA,, FL 32131 CITY-ST-2IP
TILE S [ oelete ME [ crange [ Addition
NAME BAKER, JANET L NAME
STREET ADORESS [. 2380 § HWY 17 - . STREET ADDRESS -
CITY-5T-2P CRESCENT CITY, FL 32112 CITY-5T-2P
TmEe 1 ekets 1INE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE , [ Deieto TIRE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
THLE [ petete TInE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation o the recaivar or trustes empowarad to execute thia report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: Taver L Saces 2/9/o5 sti-p91-3935

D OR PRINTED NAME GF 3)0NING OFFICER OR DIRECTOR




