FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01608 07-26-2004 90010 004 ***550.00

1. Entity Name .

BOAT/U.S., INC.

Principal Place of Business Mailing Address

880 SOUTH PICKETT ST. 880 SOUTH PICKETT ST. 7
ALEXANDRIA, VA 22304 ALEXANDRIA, VA 22304 4 4 0 4 9 3 4

LR

07202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

54-1243944 Not Applicable

- ‘ $8.75 additional
5. Certificate of Status Desired 0 Fee Raquirad

. .— - --==6..Name and Address of Current Registered Agent

5565 L AKESHORE BLVD. | | DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH’S SPACE

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

SIGNATURE s i _ ‘ _
et ?Sngna!ure. typed o prmladnameolreglslsradagspl.anp tille if applicable. : - ) fb_IOTI_E: HeglsgefedAuer\.l sigqature requiredwf\enrei(\stannn) R . . ‘.D.AT‘E - h_‘""':} « _': l'"u‘-r‘J
e e o ] T ETTTETT T T i T e e
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
° Due by September 8, 2004 Trust Fund Contribution. {0  Addedto Fees
10.- ~ OFFICERS AND DIRECTCORS |
WE . [P anTnon o e e
HAME .| OAKERSON, WILLIAM |

SIREET ADDRESS | 9399 CROSS POINTE DR
CITY-ST-2iP FAIRFAX STATION, VA

TTLE 3

NAME VIGNEROT, ANN T.

STREET ADDRESS | 2601 PARK CTR.DR. #C204
Ciry-sr-ap ALEXANDRIA, VA

TITLE T
NAME CARD, DIANAF

STREET ADDRESS 12212'|§DDYSTONECOUR‘I’ . s T e D Tl e R S . - AN
CITY-8T-2IP LAKE RIDGE, VA 22192 DO NOT WRITE

e ggHWARTZ, RICHARD I N TH I S S PACE

NAME
STREET ADDRESS } 1401 N, QAK STREET
CiTY-ST-2IP ARLINGTON, VA

TITLE VPC .
NAME CARD. DIANAF
STREET ADDAESS | 12212 EDDYSTONE CT.

om-st-2p | WOODBRIDGE, VA 22192

TE nE I TR o -
ThaME - ’ ' .
STREET ADDRESS | A S e Lt ST LA !

S BRI - ‘ . Sl
CITY-ST-ZIP -2¢ |- &+ o -ipd =L . A PR ’ .

T L T T

12. | hereby certify that the information supplied wih this filing does not qualily for the exemption stated.in Section 119.07{3)(i), Florida Statutes. | further_certify_that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that I am an cificer or director

£ of the corporation orthe rec r Or trusise empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or on an attachme,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IKRECTOR Date Dayume Phone #

N S TR T R Tt T s

ith an address, with ali othgr like empowered.
’ J@QL, Miana F Cardl 7/1-3ﬁ5‘ 703 ~£23 - 95815




