2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S SEUENT # Pos0o00sE0a, " Feb 19,2004 08:00 AM
1. Entity Namo Secretary of State
CLIMB AND CRUISE PROPELLERS, INC.

Principal Place of Business ‘ Mailing Addres-s
PO BOX B95697 PO BOX 895697
LEESBURG FL 34783 LEESBURG FL 34783
e L NN AR
Suite, Apt. #, etc. ) — Suite. At #, atc MOORE CRZEC34 (11/03)
City & State — ) City & State - 4. FE! MNumnbar — J Apphe:i F-'c_)r
_ . . 59-3666830 Not Applicable
Zp “Cauntry Zip Country 5. Certificats of Status Desired O ?ge.ges qﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent _
Name
\é%%ﬂ\ifgkkq%\sfﬁ\ﬂl TDE JR Strest Address (P.0. Box Mumber is Not Acceptatle) —
LEESBURG FL 34748 —
City B FL érp bode o

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

SIGNATURE . S FCE
Signatue. typed or pnnted name of rEleIEmd dgent and lita fapDEman'r: (NOTE Ragstered Agen! sgridture regqurad when renstanng] DATE . L
' "
_ FILE Now!!! FEE !S $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Tl Addedta Fees
Make Check Payable ta F!orida Department of State
£l e SR R az - :

10. ) T OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE D 71 Defete TTLE [ change [ Additien
NAME WARFEL, ROBERT JR NAME
STREET ADDRESS | PO BOX 895697 STREFT ADBRESS - UDQBBQUSEQSH
aiv-s1-2p |LEESBURG Fl 34788 o omsew _ EL_,# 13/04~ Bﬂﬂﬁﬁ ~-002 150,00 .
TMLE ()24 O pelete TiTLE Cchange [ Aﬁdjtmn
NAME WARFEL, ROBERT JR NAME
STHEET ADDRESS | PLO. BOX 895697 STREET ADDRESS
¢y-sT-7p |LEESBURG FL 34748 . CITy-ST-2I9 N
TLE ] Delete TrE Ichange [ Acditon
NAKE NAME
SIRELT ADDPESS STREET ADDRESS
CITY-S7-21P ] Ty - 5T-2p L
TINE [J oalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
City-St-2p o CITY . ST- 2P o .
e 3 Delete TILE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P B ] CITY-ST-2P ] S
T O peete THE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T- 2P ) 7‘_

12. | hereby certify that the informatian suppiied with this filing does not qualify for the axentption staied in Section 119.07(3X1), Florida Statules. | further certify 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 cath, that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that ry name appears in Biock 1Q or Block 1 if
changed., or on an attachment with an address, with all ctper ke empowared

SIGNATURE Kobeer K o/ herel ) & PR T _ 21704 .

SIGNATURE AND TYPED Q& Pmm:;b NAME CF SIGNING OFFICER OR DIFECTOR Daytme Profe 8




