2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P00000026255 Secretary of State

1. Entity Name sk o
TREASURE COAST BOAT WORKS, INC. 03-31-2003 90194 032 7#7150.00

Principal Place of Business Mailing Address
101t ROYAL PALM BLVD P.O BOX 672
#B3 VERQ BEACH FL 32961

inci i 3. Malling Address

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0790194 Applied For
Not Applicable
Zi Count Zi t: . iti
® oumy | Le® n Country 5. Certificate of Status Desired N $8.75 Additional
e - R = mm e amrmei ez FBE-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ELLIG, ANNE M

Street Address (P.O. Box Number is Not Acceptable)

1011 ROYAL PALM BLVD., B3
VERO BEACH FL 32860

" City FL Zip Code

. Tha &bave named entity submns thIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lelgallons of registered agent

SIGNATI._JHE :
. 1 - Signature, typed or prlmad name of registerad agent and title it applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 , o
- e May 1,203 Foe wi bo 55000 o Serir Corpion oy $5.00 ey 2
Make Check Payable to FlOl’iqa_ Department ot State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] = [ Detete TLE z&'cnange O Addtion
NAME NA N e
ELLIG, PAUL M, e Upd 15 B3 not £3
streer a00Ress | 1011 ROYAL PALM BLVD, 3'3 STREET ADDRESS /]
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-2P
TIE D O Delete TITLE Mange [ Additicn
NAME ELLIG, ANNE M NAME - . 3
STREET ADDRESS | 1011 ROYAL PALM BLVD STREET ADDRESS LUM' {5 BB} ne* g
orv-s-2¢ | VERO BEACH FL 32960 -- OITY-ST-ZP
TTLE [ Delete TILE ST ST Y 77 T 'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, avith all 0 like empowered '

SIGNATURE: ORI HLNRED Z/Li 4/ 03 772-Se9-o /b

D NAME OF SIGNINﬁFFICER QR DIRECTOR Date Caytima Phone #

CR2E034 (10/02) -



