o FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

ek e
DOCUMENT # P01000035353 04-14-2005 90116 029 150.00
1. Entity Name
SEBASTIAN TOW BOAT & SALVAGE, INC.
Principal Place of Business Mailing Address )
5925081 5925151 20033583
GRANT, FL 32949 GRANT, FL 32949
2. Principal Place of Business 3. Mailing Address H"H"’ m ml’ HI“ "H' "‘”"”‘ II‘" ml’lu" mll IH" ‘Nll‘ u ‘II‘
Suite, Apt. #, ele. Suite, Apt. #, atc. 02222005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number . Applied For
59-3710627 Not Applicabla
Zip Ceuntry Zip Country 5. Certilicate of Status Desired [ gi‘g;&?:;ﬁma
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - )
Name
QUATRARQ, MICHAEL
5925 US 1 Street Address {P.O. Bax Number is Not Acceplable)
GRANT, FL 32949
City ) FL Zip Code

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

SIGNATURE
Sgaaturs, vead of pinled nama of n.gsiered agent ano It f applicsble. (ROTE: Aegictorac AGent signatire requied wher reinstalng) GATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICGERS AND DIRECTORS IN 1
THLE DPS [ Delete TITLE : [ Ichange [T Addition
RAME QUATRARO, MICHAEL NAME
STREET ADDRESS | 5925 US 1 STREET ADDRESS N
CIrY-sT-2IP GRANT, FL 32949 CITY-ST-2IP
TITLE oT I Delete T1ILE [ Change [ Addition
NAME QUATRARO, HELEN NAME
STREET ADDRESS | 5925 US 1 STREET ADDRESS
CHY-51-2p GRANT, FL 32949 CITY-§7-2IP
THLE D T Delete NeE [ Change 7 Addition
mavt [ QUATRARO, DOROTHY _ - e HAME - - - -
SIREET ADDRESS | 5925 US 1 STREET ADDRESS
CIFY-£T- 2P GRANT, FL 32949 CRY-ST-2P
THLL [ Detete TITLE [J Change [ Addition
HAME HAME
SIREE] ADDRESS SIREET ADDRESS
CITY-Si- 2P CITY-5T-21p
WLE. [T Delete ILE (] change [ Additinn
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2I Ciy-ST-2IP
TALE O Delete THILE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P City-$1-2P :

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
af the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 orBlock 17 if

changed. or on an allachmepnt with an agddrege’, with al = wered.. ,} 5‘3 |
SIGNATURE: W A Michael Ouahar Pres /;9 0S G5)-1BS

SIGNATURE AND TY. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Dae Daytisng Phigng §




