2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000076513

1. Entity Name
BOATERS DEPQT, INC.

Secretary of State

05-03-2004 90726 049 ***150.00

Principal Place of Business

475 ROBERTS RD
OLDSMAR, FL 34677

Mailing Adcress

475 ROBERTS RD
OLDSMAR, FL 34677

-DO NOT WRITE IN THIS SPACE

- - e

NN

02062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3667300 Not Applicable
e . $8.75 Adcditional '
. 5. Cerifficate of Status Desired ) O Fee Required

6. Name and Addreas of Current Registered Agent

MCILVAINE, ED
5702 IMPERIAL KEY
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE .
Swyatire, typed o printed name of rogistered agent and e § applicanle,

{NOTE: Regustered Agent signature reduired when reinstatng}

.

FILE NOW!! FEE IS5 $150.00
After -Hay 1, 2004 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

110l QFFICERS AND DIRECTORS

]

| e

oP
MCILVAINE, ED
5702 IMPERIAL KEY
TAMPA, FL. 33615

NAME
STREET ADDRESS
. ERY-SI-2P -

ad

TITLE

NAME

STREET ADDRESS
CIY-51-2p

i,&'{" SRR ]

TRE

NAME

STREET ADDRESS
CITY -S7-2p

- = -pO NOT WRITE* — -~

TILE

NAME

STREET ADDRESS
CiTY -ST-21F

IN THIS SPACE

WILE

NAME

STREET ADDRESS
Oy -ST-2P

TLE
HAME
STREET ADDRESS
CITY-ST-2P Vs

12. | hereby certify that the information su|

indicated on this report or supplementz g

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
it s true and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an officer or diracior
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

with @i«a empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

4= R4 F13312997

_




