2004 ‘FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O000023925

1. Entty Name

LONGBOAT ENTERPRISES, INC,

Mailing Address
P O BOX 10508

Principal Place of Business

435 L'AMBIANCE DRIVE PHM
LONGBOAT KEY FL 34228

LONGBOAT KEY FL 34228

Il

[

Mar 02, 2004 08:00 AM
Secretary of State

A

MOORE, JOHN L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

2. Prncipal Place of Business 3. Mailing Address H“
Suite, Apt, #, etc. Suite, Apt #, elg. M(:JORE CR2E034 (1 1,03}
City & State Cuoy & State 4. FECI Number Apphed For
85-0930353 Not Applicable
ze Country zp Country 5. Cortiicate of Siaus Desred  [] 9075 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (PO, Box Number is Not Acceptabie)

Cily

FL

Zig Coda

the obhgatons of registered agent.

SIGNATURE

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accep:

Sigrialure. vped of panted name of registered agont and ulie f apphcable

{NOTE. Regsiered Agent signature requirad whan ranstatiog) OATE

FILE NOW!!!. FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added o Feas

Make Check Payable o Florida Department of State ~

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN H

e P [ Detete TME (3 Change T AddRion
MAAE MARTELL, EDWARD A NAME -

STREET ADDRESS | P O BOX 10508 STREEF ADBRESS Uaﬂi}f}i}ﬂ??:? ]

CiTY -ST-ZtP LONGBOAT KEY FL 34228 CiTY-ST- 2P US‘."’ DE.# 54~BDDSD—UIS iSﬂ O

e [ Delete TIE [ Change ] Addition
NAML HAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2p CiTY-51- 2P o

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CiTy-ST-2i0

TMLE [ Delete TiRE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-2P

1ME 1 telete Tk {7 Changz [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST-2IP CIRY-ST-IP

TINLE O patete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

12. | hereby cerlify that the information supgplied with this filing does not gqualify for the exemption stated in Section 119, GT#B}O) Florida Statutes. | further certify that the information
indlcated on this report cr supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under cath, that | am an officer or diractor
of the corporaton ar the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an at:}h'rrzem with an addrass, with all other like empowsred.

SIGNATURE: (& dwoed MLl Cowpedr A Magrerc 244/ Z-2¢DY gy-357-7423

Dayume Phonn &

SIGNATURE AND TYPED QR PIP.MED NAME OF SIGNING OFFICER GR DIRECTOR




