2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

ATHAUL-A-BOAT, INC.

DOCUMENT # P01000104172

Principal Place of Business

1110 NW 133 AVE
SUNRISE FL 33323

Mailing Addrass

1110 NW 133 AVE
SUNRISE FL 33323

2. Principal Place of Business

3. Maibng Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90001 010 ***150.00

IMIREEI

JIULEIJ1

AR

LEE COLLINS & ASSOC

3601 W COMMERICAL BLVD
STE 28

FORT LAUDERDALE FL 33309

Suite, Apl. #, eic. Suite, Apt. #, elg. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1148727 Not Appticable
ap Country Zip Country 5. Certificate ot Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or priated name of registered agent and htle d apphcable.

(NOTE. Registered Agenl signature requrad when ransianting)

DATE

.. -FILE NOW1!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

Trust Fund Contritwtion,

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 1 Detets ¥ e {J Crange [ Addition
NAME WEST, WILLIAM NAME

STREET ADDRESS [ 1110 NW 133 AVE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 EITY-ST-2IP

TIMLE 1 Delete TILE [ Change [} Addition
NAME NEME

SYREET ADDRESS STREET ADDRESS

GITY-5F- 2P CITY-ST-2IP

TIMLE [ Detete TILE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE [ cetete TITLE Q) change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

MLe [T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-§F-ZIP

TME [ Delete e [Jchange [T Addition
NAME HNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

changedl, or on an attachi t prith

SIGNATURE:

//L//%

12. | hereby certify that the information supplied with this iiling dees not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee epowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

haall other like empowered.

L 7T WA WEST 2)’

SIG'y‘ny ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




