4

2008'FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P00000059939

1. Entity Name

LYDIA BOATS, INC.

Principal Place of Busingss

55 EAST OCEAN BLVD.
STUART, FL 34994

Mailing Addrass

55 EAST OCEAN BLVD.
STUART, FL 34994

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

Suite. Apl #, alc,

Suita. Apt, #, efc.

FILED

Apr 30,2008 08:00 A
Secretary of State

LT —

'

01282008 Chg-P CR2E034 (12/06) '
City & State City & Stare 4. FEI Number Applied For '
65-1031061 Not Applicable
Zip Country Zip Caountry - i $8.75 Additional
5. Centificate of Statu_s.Desnred O Fee Roquired
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name

YUDIN, JOHN §

GUY AND YUDIN LLP
55 £ OCEAN BLVD
STUART, FL 34994

Strest Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

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

tne obligations of ragisterad agan.

SIGNATURE

- - Sgraturs, typed o preted name of ragisiensd agesl and btie f appecadie.

(NOTE. Registared AQan! signatre required whdn reralaling)

DATE

;% - ..FILE NOWH FEE IS $150.00
. After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pewets TILE [0 change [ Addition
HAME WILKENING, THOMAS A NAME
STREET ADDRESS | B0Q1 BELMONT AVE. STREET ADDRESS
GY-sT-2P | FT. PIERCE, FL 34951 CITY-51-2P PR
TNLE D [ Detete THLE e AR A R By - ition
NAVE WILKENING, ELIZABETH J NAME U5/23/08~30052123 15E-Tﬁj
STREET ADDRESS | BOO1 BELMONT AVE. STHEET ADDRESS :
cIy-sT-2P FT. PIERCE, FL 34051 CITY-57-2P
TTLE (3 Detete TME [T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
MLE O Delete TITLE [JChange  [] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-sr-2ip
TILE [ peste TLE [J Change [ Addition
T NAME - NAME
STREET ADDRESS | - cee T T STREET ADCRESS
cITy:st: 2P CITY-51-20
me O Detete TME O change [ Addition
4 T Ce L NAME
 STREET ADDRESS | - _ - STREET ADDRESS
‘| eire-sr-zp CIrY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information” NI

indicated on this repon or supplemental repart is rus and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an offiger or director
axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha regeiver or trustes empowered y
changed, or on an attachrpbnt with an adgregs, with all pther ke gmpowarad.
/%f‘ L | . .

SIGNATURE: ! [

772-¥6 7655

IIGfoURE AND WW OR PRINTED NAME OF B1ONING OFFICER,
I

IRECTOR

Lirznnery T Wlinenints A
Care

Daybme Phone #

"y v

(V4



