2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name S ‘
KELLY-MISSELHORN BOAT CORP,
Principal Place of Business Mailing Address ) e n —
621 SE CENTRAL PKWY 621 SE CENTRAL PKWY L o | \ pl/, 7y .
STUART, FL 34994 STUART, FL 34994 e R A e, ML -
" - £ [ Cnmpm r 05
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 REIN-P CAAE05E (SIM)MAY 1 1 29
City & State City & State 4, FEI Number Applied For
65-1115207 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KELLY, IV, GEROSET  ©€C G C-
621 SE CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
i . o - -
the obligations of registered agent. M S D N Ij 5 4 3 _3 3 :3 ‘? 3 El D
SIGNATURE ,J—‘t/"-’ 5/12 /05--01064--003  #*300.
Signaiure. typed or prinied rame of registered agent and title f applicabla. (NOTE: Reyl Apent sig tred whin DATE
FILE NOWII! FEE IS $900.00
2 .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OEKICERS #J0 DIRECTORS IN 11
Tme DPS [ pelste e e A ChaiE\ 3 Addition
NAME KELLY, GEORGE T IV NAME <7 e
STREET ADDRESS | 621 SE CENTRAL PARKWAY STREET ADURESS '2;’,‘: \ (
CTY-STZP | STUART, FL 34994 OTY-ST-2P W (‘;\‘
TnE DVT ¥ Dekete HITLE ‘{f\‘ .0 Dange ] agdition
MAME MISSELHORN, J. CRAIG NAME A =
STREET ADDRESS | 621 SE CENTRAL PARKWAY STREET AODRESS ? R -
cny-sT-2p | STUART. FL 34994 oiTY-57-2iP 2.~
TITLE O pelete TLE ST ehangt [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CImy-s1-2F CITY~ST-ZP
THLE O Detete FITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-57-7P
TE O pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
T 7 betete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF City-St-21p
12, | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or iFu empowered 1o execyle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith s, wi thgsliKe empowered. g
sw/os  (772) ’F7-§85
SIGNATURE: / ™ 4/ os (17
4 mrruai AND TYPED GR pnmjw%umnmn—oﬁ CIRECTOR Date Daypme Prone #
\_/ Q—_/



