2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000030207 Secretary of State
1. Entity Name
03-25-2004 90043 010 ***150.00
K&K BOATING, INC.
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD #17/18 P.Q BOX3339
CLEARWATER FL 33767 CLEARWATER FL 33767 L e
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (31/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N -
KAVOY, PAUL M SsPestine " KELLEM |, PAvL
667 BA,Y ESPLANADE Sirest Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or praved name of registerad agem and title if appiicable, (NOTE. Registered Agenl signature ragquired when reinsiating) DATE
FILE NOW'" FEE IS $15000 ) N .
9. Elect F
- AfterMay 1, 2004 Fee wilbe $35000 e e 32,00 ey oo
: Make Check Payable tu Flonda Department of S!ate '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TimE [ Change [ Addition
NAME KELLY, PAUL NAME
STREET ADDRESS | P, © BOX 3339 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-S71-7IF
TIE _ ] Detete TLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE ] potate THLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 petete TILE {1cChange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TLE [ pelete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ant address, with all other like ogered.

SIGNATURE: M&l 3.23.04 927-u4E-2228
SIGNATURE AND TYPE! WAME OF S1GMING OFFICER OR DIRECTOR Date Daytime Phone #




