BrsSo

APPR%\;EL
2005 FOR PROFIT CORPORATION AN
ANNUAL REPORT FILED

DOCUMENT # P01000120383 O5HAY 10 Py 5: 3

1. Entity Name
SECRETARY OF STATE

FLORIDA BOAT WORKS, INC.
TALLAHASSFE. & PRia

Principal Place of Busingss Mailing Address
1985 SE AIRPORT ROAD 1207 WOOD (T,
STUART, FL 34996 PLANT CITY, FL 33567
S S [ ALTH W AL TG
Suile, Apt. #, et Suite, Apt. #, elc, 04272005 Chg-P CROE034 (10/03) W /éj
City & State City & State 4. FEI Number Applied For
80-00048086 Not Applicable
e Country Zp Country 5. Cortiicate of Status Desired [ 90+ 73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name
TELESE, ANTHONY G :
1207 WOCD CT Street Address {P.0. Box Number is Not Acceptable)

PLANT CITY, FL 33563

- City FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Slgnalure, typed or printed name of registered agent and titia it applicable. (NOTE: Registerad Agant signature requized when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo wliil be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 pelete TITLE O change [ Addition
NAME TELESE, ANTHONY G NAME
STREET ADDRESS | 1207 WOOD CT. STREET ADDRESS
CITY-§7-2P PLANT CITY, FL 33567 Gy -S1-2P
TALE VD O Delete TME O chenge [T Addition
NAME TELESE, MARK NAME
STREET ADDRESS | 1207 WOOD CT. STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33567 GITY-ST-2IP
me TD [ pelete TILE {Jchange  [J Addition
NAME SPIVEY, AIMEE T NAME
STREET ADORESS | 1207 WOOD CT STREET ADDRESS T
cv-5T-1F | PLANT CITY, FL 33567 Y -ST-2P ##5S(0, 00
TIrLE [ Detete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TME O etete e [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. i hereby certify tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal sffect as if made under oath; that | arn an offiger or director
of the carporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. /14 AR R TCJ ese

SIGNATURE: =7 W&W‘“‘—‘ f~2&80C 573 782 fooss

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




