2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Mar 14, 2005 8:00 am

DOCUMENT # P00000052549 Secretary of State
1. Entity Name 02-11-2005 20030 033 ***150.00
TARGET BOATS OF FLORIDA, INC.
Principal Place of Business Mailing Address .
1525 W 53RD ST 1525 W 53RD ST LI RVALELR IS g
MANGONIA PARK FL 3348¢ MANGONIA PARK FL 3340
3307 33407 I
s s NIRRT R
Suita, ApL #, elc. Suite, Apt. ¥, etc. 13t MOORE CR2E034 ({10/04)
City & Sate City & Stata 4. FEI Number Appliad For
. 65-1011307 . Not Applicable
Zip Country Zip Country S, Cartlicate ol Status Desired [ ?aae g?q’:g:;‘bw
©. Nama and Address of Current Reglsiered Agant 7. Teama and Addrass of New Registared Agent
- » am . Nm - . —
Mg‘%%ggﬁﬁ#é&“% e e e e Greel Address (P O Box Naribar s Not Accamtabiay = === [
NORTH PALM BEACH FL 33408
City . FL | Zip Cade

8. The above named antity subrmits this statement tor the purpess of changing Its regisiared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

- {Mﬁ’u A Wc&mﬂ‘ [Pras

Signature, yped o piied nama of regisisied apent and nde f apphcable. {NOTE. Mnswodnlp.m HERAlw e equted whan remistng) DATE

% - T e

! iv " oo 8. Election Campaign Financing $5.00 may Be
HMay. 9.k ), Trust Fund Contribution, F
heck Payable t rida Dopaﬂ.men - D AaedloFees

RN T A W T e e T P T e b("<l\ I'Q
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete TIiLE [3Changs [ Aadition
HAML MCDERMOTT, MATTHEW NAME
STREEF ADDRESS 1312 NORTHLAKE DR #1206 STREET ADORESS
CnY-Si-zp NORTH PALM BEACH FL, 33408 Cny-sI-2IP
e 3 Delets WILE Octange T Aadition
NAME NAME .
SIREEY AQORESS STREET ADDRESS
CITY- 51.7P ary-si-1e
LE O oetete § nne Clchange [ Acdition
oL S S, . - s . - .
STREET ADORESS STASET ADDRESS - o - T
aresae f o CIIY-55- 7P
e [ Delets FINLE O change  J Adilion
RasE NAWE
SIREET ADDRESS STREET ADDAESS
CIrY-53- 2P ’ QIy-si- o
e 0 pelete e {Jchange [ Addition
MAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S§T-2P CHY-ST-27
fILE O oeteta unEe Ochnge [0 Adation
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-ST-7p cir-sre |

12 I hereby camx that the information supplied with this filin, 3 does not qualify for the exemplion stated in Secticn 119.07(3)i). Florida Statutes. | further certify thal the information
is report o supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
c.i the corporabon o the receiver of rustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my tame appears in Block 10 or Block 111§f
changed, or on an attachment with an address, wi nll other fika e re

snenmuns% 3‘// 25~ S¢r 337 0963

IGNATURE AND TYPED OR PMED Hlﬂ OF SIGHING CIFFI:ﬂt OR DIRECTOR Daytimre Prone #




