FILED
2004 FOR PROFIT CORPORATION = - Apr 00,2004 8:00 am

__ANNUAL REPORT - ecretary of State
DOCUMENT # P01000021593 AU ' 04-06-2004 90023 025 ***150.00

- ’l!"!lr

1.5Entity Name: & rF
PREMIUM BOAT CO v

cRVT T e
Principal Place of Busingss” © . .. = ... Mailing Address - ' . . . . [ o . |
928 NE 24TH LANE - C/0 BOWMAN & BOWMAN, CPA ' ' Aw
CAPE CORAL, FL 33909 . 1705 COLONIAL BLVD - - S - _ 4 4 024328 -

FORT MYERS, FL 33907

o R Hll!lllll\)||\|H!|H||m||\|\||\|1||”|H||H!l|\I\Hlll\lliNlIlHlll\
Suite, Apt. #, efc. Suite, Apt. #, etc, 01072004 Chg P CR2E034 (10/03)
City & State City & Stale 4. FEl Number . : Applied For
655-1122204 Not Applicable
.‘ZID, Country ap h . Country 5, Ceriticate of Status Desired [} ?g'gglﬁ?e‘:gm“a'
" 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Mame .
FISHER, LEIGH M 74:&5@#) YA/ DELAAAN”
1505 SE 40TH'ST:, STE. B Stréet Address (P.O. Box Numnber is Not Acceptable)
CAPE CORAL, FL' 33904 L7205 CelonyAt Mevd Do/
SR YCNERNITINA L Y T e e I,
L n..-s [ R S S FARR TP P
TTTTr T s rTTEEmE 0T T - N City Code
FLT gz yins FL | %5555 »

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

SIGNATURE 45————"‘ ARGESY fEnsn) / '7/{7 Jze

ed or nrlmed name of registered agent and litke it applicakle. {NOTE: Hag»smrad' Agent ﬂgnalure mqmrad when reinstating) DATE
T T RILE NOWIE FEE 15 $450:007 9.~ Blection Campeign Financing <=5 §5, 00 May Bs | —=mimata o TR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD O oelete TILE [ Change [T Addition
NAML VANDERLAAN, RICHARD S NAME
STREET AODRESS | 1616 CAPE CORAL PARKWAY STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP
TILE P 71 Delete TTLE [ Changa ] Addition
NAME VANDERLAAN, GREGQRY C NAME
STREETADDRESS | 1665 AWAKEA ROAD STREET ADDRESS
CITY-5T-21P LAHAING, HI 96761 CITY-ST-ZP .
- | e S 1 Delete TITLE {7 Change ] Addition
o[ NaME BOWMAN, LARRY NAME
- | SIREETADDRESS i 1705 BOLONIAL BLVD D-1 STREET ADDRESS
o | COY-ST-2IP FORT MYERS, FL 33907 CiTY-§7-2P
TITLE O Delete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Comilimmstiiunday o IV | 0 B £ | e L P e PN e - ..C”Y‘SJ,'Z‘F,, _—— e — . -
e O pelete TITLE [JChenge L1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
* | cuy-st-zp CITY-ST-2P
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: __ — 2~ /5 " Ltgusy Autgene _1sC EYA o

sybne AND TTPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




