2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) - Apr 19, 2004 8:00 am

DOCUMENT # P01000014656 : ecretary of State
1. Entity N
iy Hame 04-19-2004 90328 044 ***150.00
BOATMAT CORPORATION
Principal Place of Business Mailing Address
3900 DOW RD. 3900 DOW RD. - N
STEE STEE 24046897
MELBOURNE FL 32934 MELBOURNE FL 32934
3%00 Dpw Qoo Doy R4
Suite, Apt. #, etc. Suite, Apt. #, tc. MOORE CR2E034 {11/03)
STE
City & State City & State 4. FEI Number Applied For
e Honwrne L Me lwourne. H 59-3696268 Not Applizable
Zip Country Zip Country > . $8.75 Additional
3395 q L/LSA? —39..(_'1 ‘3 L’ \)5/4 5. Certificate of Status Desired O P Hequiret; 1a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R . . .. Name

THOMPSON, ELLEN C | ThomPson, Ellen C. S

3900 DOW RD. STE E Street Address (P.d Box Number is Not Acceplable)

MELBOURNE FL 32934
2900 Dow Rd. st O

" Melboocne FL |g§’0?§5<f

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of pnmed name of registered agent and iitle if applicable, {NOTE: Registared Agent signature required when renstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINEE PVST (1 pelete e PYsT € Change L] Addition
NAME THOMPSON, ELLEN C NAME Thompson, €llen &
STREET ADORESS 3900 DOW RD STE. E. smeraoess | 3900 Dowo Rd. 918 C
emv-sT-2F  |MELBOURNE FL 32934 CITY-ST- 2P Mellwourne . 32934 -
TIE D {7 Delete TITLE b §2 Change [ Acdition
NAVE THOMPSON, ELLEN C HAME Thompson; Elten & - o
STREET ADORESS | 3900 DOW RD STE. E sreeTaDREss | 3900 Pow Kd. STE
orv-st-zr | MELBOURNE FL 32034 CITY-5T-2IP mel bourne. 3 3293Y.-
TILE [ pelete THTLE [JChange  [J Addition
e -— = = - - - e e = e o= R P . - . el e e e o f o e |
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ palete TLE ] Change [ Addition
NAME |
STREET ADDRESS STREET ADORESS
CITY-S1-21p . CITY-ST- 2P
TINLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Colste TITLE [ Change  [J Addition
HAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

12. | hereby certify that the information supplied with this ii1in§ doegMot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgérate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the recejxer or trustee empowered 1o exécylite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmg ! st JiKe empowered. j// /%
7 Day 7

SIGNATURE:

Daytime Prone ¥




