2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106380 Apr 25,2008 08:00 AM
I Forty N ST Secretary of State
BATTLEWAGON BOATS, INC.
Prnaipal Place of Business Mading Adciress
300 AVENUE OF THE ARTS 300 AVENUE OF THE ARTS
2. Prncipal Place of Businass - Mo P.O. Box # 3. Maiing Adcrass

Sae, Apl 4, etc. Saie Spto#, BIC. 18t MOORE CR2E034 [10/07)

City & State City & State 4. FEI Number Appaed For

65-1153411 Net Apolicable
p oy Zp Coantry 5. Certlicate of Status Dasired [ $8'75 A_dditional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ESIONIAS\}EEP?[“J,EA(?E .FHJERAHTS Sireet Agaress {P.C. Box Mumber is Not Acceplable)
FORT LAUDERDALE FL 33312

City F L Zy: Code

8. The azove nared entity SLbmifts this @1atement for the puroose of changing its regisigred office or registared agens, or oo, n he State of Flonda  Fam famiiar with and accept
the abbgations of regisiened agent.

SIGNATURE

Fgnai e send or rered e oL g S el vl e arpt caL, T.OF Regisirreg Ager < M Lot foalur =5l wholt Fees o g LATE \
: : | " Fl Y .
' .Aﬂ FII\IEE NO:V! 'I::EE\;’?"&SG 00 - L 8. Flection Camaaign Financing $5.00 May Be
s er May 1 008 Fee Be $550. 00 o Trus: Furd Contrizuticn, [ Added 1o Fees
- Make Check Payable o Florlda Departmeni of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFRICERS AND DIRECTORS IN 11
THLF P Cooee HILF 3 ohange T Addingn
MAME ENNIS, EDWARDE JR NEME !
STREET ADDRLSS | 300 AVE OF THE ARTS . SI13EET &NDRESS ‘
oY -51-21P FORT LAUDERDALE FL 33312 CITy-5T- 71f \
TIR.E D [J Decele TITLE JChange [ Aadian
NAME PASCAL, ROB HaHAE
STREFT ADDRFSS | 300 AVE OF THE ARTS STREF T AGZRESS
CITY-5T-71P FORT LAUDERDALE FL 33312 CITY-51- 21 |
17k [ peete 1ME [ Change [ Addition
HAME HAIE
STREET ADGRESS STHFET ADIRESS
CITY-5T7-219 CIT¥-51-2IP
IR [ peete niLe [ Chage ] Acddion
HAME NEME '
SIREET ARGRLSS SIRLET ADDRESS
OITY-ST- 248 BIly-51-7ip
e [ Deete L O Change [ Asdition
HEME HapIl
SIR:LT ADCALSS STHLET ADDRESS
IR ST CITY-Sl- 21
TTF O veele e crange [ saditen
NAME . . MAIAE
STRELT ADLRLSS STRELT ADDRESS
SHY ST Iy 51.21p

12. | hagreby certfy ihat the infomatian sunplied with this filing aoes not qualify for the exemptons contamed in Section 119, Flcrida Staiutes | furiner canity thar ing infonmation
indicated on this report ar supplemental repart is true and accurale ana that my signature shall have the same legal effect as if made under oalh hat § am an officer or director
of the corpuraiion or Ine recaver o truglee ampowered (s execuls this report 2% required by Chaper 607, Florida Siatutes: and thal my nare appears i Block 18 ¢ Black 1t

it changes, o on an atlazpment wilh an address, wiih 21 olhgr ke empoweyed.
% Ebvack E Evnjex ll/ﬂf)ﬂf 95/ DRLET) | |

SIGNATURE:
nmNTMuE OF SIGNING OFFICER CR DIRECTOR Law D.ayinn Fharn =

SENATURE AND-TYPED



