e -

2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P00000054432

1. Entity Name S
BOATERS BEST.COM, INC.

Secretary of State

07-12-2004 90012 010 ***150.00

Principal Place ¢f Busingss

3620 NE 17 AVE .
OAKLAND PARK, FL 33334

Mailing Address

3620 NE 17 AVE
OAKLAND PARK, FL 33334

2. Principal Place of Business |

3. Mailing Address

L A B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07082004 Chg-P CR2E034 (10/03)
City & State ' H City & State 4. FEl Number Applied For
. 65-1017330 Not Applicable
- oo |z ) Country 5. Ceriificate of Stalus Desired  [3 . $8.75 Acditional
: e = |- SR ~ Foo Requined
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
LEWIS, JON

3620 NE 17 AVE =~
OAKLAND PARK, FL 33334

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

City

Zip Code

FL

8. The above hamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

Signatura, typed or printed nera of registered agent and tile if applicable.

[NOTE: Reglatered Agent signatuta required u.mm reinstating) -

DATE

$5.00 may Be

. FILE NOWII! FEE IS $150.00 §. Election Campaign Financing In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP ! [ petete g [ Change £ Addition
NAME ZIMMERMAN, JIM NAME
STREET ADDRESS | 3620 NE 17 AVE STREET ADDRESS
CiTy-ST-ZI7 OAKLAND PARK, FL 33334 cy-s1-2p
TmE pDST ) [ pelete TTE O Crange 7] Addiion
NAME . LEWIS, JON NAME
STREET ADDRESS | 3620 NE 17 AVE STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2P
TRLE [ Detete TILE O Change [ Acdilion
_N L NAME
e O % ] L2 P T AR ——— e e = e . R e - F R P p— —_ —_— . —
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2P
TME {1 Deiete TWILE [ cChange [ Adaition
NAME v B
STREET ADDRESS ' STREET ADDRESS
CAY-ST-7ip CITY-ST-2P
me 1 belese Tme Ocange [ Addision
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP GY-51-7P
WE- - . O elete WL . . [ Change [ Addition
HAME [ IERE IR S B " NAME o -
STREETADODRESS |~ .y xv - o, ) - \ STREET ADDRESS . L T T i
CY-ST-Zip : CITY-ST-2P ' o - ) S T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certity that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
f trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supple
of tha corporation or the fecealy
changed, or on an attachrmel

SIGNATURE: .

ntal report is true al

all other like empowered.

o
\]0'\ LPWI&

U5l ¢29-811a_

7-8-04

Daytime Phone #

//ﬁmmﬂ: AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
v



