+ - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000059939

1. Entity Name .

LYDIA BOATS, INC.

Principal Place of Business

55 EAST OCEAN BLVD.
STUART, FL 34994

Mailing Address

55 EAST OCEAN BLVD.
STUART, FL 34994

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90455 040 ***150.00

0 RO

i 1 #, eic. e, ApL #, olc.
Sulte, Ap!. #, i Suite. ApL. #, et ) 03192004  ChgP CRZE034 (10/03)
|._CitygState .. _ _. _ . remee = .| —~City&Stats -~ - - - = o= — |-4,-FEl Number -~ -= R 17| Applied For
65-1031061 - Not Applicable
zp Country 2 Country 5. Cerfiicate of Staus Desied [ $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

GUY, WILLIAM E JR.
53 EAST OCEAN BLVD.
STUART, FL 34994

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

- Ciy

FL I Zip Code

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

the obligations of registered agent.
=

)

SIGNATURE s s ——— -

Signature, typed o printed'rame of registersd agent and

litle it applicabie.

({NCTE: Regisiered Agent signature required when rginstatng)

DATE

7

-r E
™= FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE [ Change  [J Acdition
NAME WILKENING, THOMAS A NAME
STREET ADDRESS | 8001 BELMONT AVE. STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34951 CITY-$T-219
TITLE D 1 pelete TNLE [l Crange [ Addition
NAME WILKENING, ELIZABETH J NAME
SIREET ADDRESS | 8001 BELMONT AVE. STREET ADDRESS .
GTY-5T-0P* [-FT PIERCE-FL"34951  ~ = ' = =7 ~—— “ R Oy IgrAPT - t T T TR T ey
TITLE - [ petete e [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- 5T-2F LiTY-ST- 2P
me o« [ Dalete me O Change [ Addition
NAME o NAME
STREET ADDRESS | . _ . e e e e e STREET ADDRESS - o "
CITY-ST-2IP o > - . CITY-ST- 2P . - - R -

- TmE [ pelete TIILE [ Ghange £ Addition |-
NAME e e NAME .. . - '
STREET ADDRESS DR NP - _ - STREET ADDRESS, o e e T Ceme
oTY-£7-2F oot T GTY-§T-2P .

12. | heraby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutss. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

— .
5/2/94?57;‘/ ~f- MJ.KENM’& f{/z‘:ﬁ vl 772~ ‘5’67-—65.1’;\.

changed, or on an attachmept with an addZs, with all o;rer fike empowered.
1
sionature: 2 L1 L b,fé; .

’ slnﬁ'runs AND m/aé/bn PRINTED NAME OF StaNING Ol

f MRECTOR

Date Daytime Phone #

v



