2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P01006030207 Apr 02,2005 08:00 AM
1. Entty Name Secretary of State
K&K BOATING, INC.
Principal Place of Business :: - . . ) Mgi_lin"giAdVdress
25 CAUSEWAY BLVD #17/18 P.O BOX3339
CLEARWATER FL 33767 CLEARWATER FL 33767
i i 0
Suite, Apt #, etc. - T Suite, Apt #, etc. ) ) -__ ) 15i MOQORE CR2E034 (10!04)
City & State S T Thy & State 4, FEI Number NO-T APPLICABLE Applied For
- Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §g-gi$g:gﬁ°nal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent
1~ Name ’ o ¥
ESE% LB%\X} E%gtAN ADE Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL 33767 — .

City o FL Zip Code

8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, of Bith, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE —

Signaturs, iypeg of prrtan nams o regrsierad agen! ond 1le T apphicable " [ROTE Ragisterad Agerl slgnatura fequrad when reinstating : . DATE

er May 1, 2005 Feo Will Bo $550.00
Make Check Payable to Figrida Departrment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] added to Fees

10. T GFEICERS AND DIRECTORS B K7 ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P o 7 pelete i ' ' o en  [JChange  []Addiion
hAME KELLY, PAUL HAME N4 if‘grjggﬁ,égg% 13 .

STRECT ADORESS (P, O BOX 3339 . STREET ADDRESS A 8-01E 150,00

CIy. 5T-21P CLEARWATER FL 33787 ) Ty -§7-2P

firig o I I [Jchange 1] Addition
AME NAME

SIREET ADORESS STREET ADDRESS

Cliy.s1-2IP CITY-S7-7F

g - ) ) “Epaee § o } [JChange T Addition
KANE HAME

57BFFT ADDRESS SIEET ADDRESS

GIliY-ST- 218 CITY-51-7F

e i - =TT T T [ Change ] Addtion
RAME HAME

STREET ADDRESS _ i STREET ATDRESS

CIe.8T.28 CIFY ST.7F

e T T O pelete  J we [JChange [ Additian
NAME NAME

STREET ADDRESS STREL! AUDRESS

6ITY-§T. 2P CIve-ST-2P

e S o O pelete J§ e ' Clchengs [ Addition
NANE NAME

STRLET ADDRESS SIS AODRESS

Gy -§T- 29 CIEeST. 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indisated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rysiee empowerad o exscute this repor as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, af on an attachment wi i i mpowered.

ss, with all o

SIGNATURE:

3.28.08

SIGNATURE ANG TYPED OR PRINTEE NAME OF SHENING OFFICER OF DIRECTOR Mae Daytme Phona #




