2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000063320 Secretary of State
1. Entty Name 03-31-2004 90049 042 ***150.00
TRIBAL. BOAT WORKS, INC.
Principal Place of Business Mailing Address
123 N SHCRE TERR 123 N SHORE TERR
PUNTA GORDA FL 33980 PUNTA GORDA FL 33380 . -
R »F,
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
42-1540207 Not Applicable
ap County Zip Country 5. Certificate of Status Desired O gge.gesq L;:::Ied;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1A;3RE‘NSS'_'1 (\)NHHEL'I'AEERH Street Address (P.0. Box Number is Not Acceptatile)
PUNTA GORDA FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fifla if appicable, (NOTE. Hagistarad Agen! signature required when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 . . .
. ; N 9. Election C Fi
2 atorMay 1,200 Foowilbe 55000, oo aa S [y §5.00 ey e
"Make Check Payable to Florida Department of State '
#10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
LUE: D © Ooeete TILE O Change ] Addition
NAME AHRENS, MARVIN R HAME
wTREET ADDAESS {731 CONRIED DR NE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-51-&p
TME D 7 elete TIRE [ Change £ Addilion
NAME AHRENS, WILLIAM H NAME
STREET ADDRESS (123 N SHORE TERR STREET ADDRESS
CIrY-$i-2P PUNTA GORDA FL 33980 CITY-ST-2IP
LE D O pelete TTE [Jchange [ Addition
NAME MARTIN, GEORGE T NAME
STREET ADDRESS | 3773 PEACE RIVER DR STREET ADDRESS
CiTY-ST-21P PUNTA GORDA FL 33950 CIRY-ST-21P
TME {7 Deiete TLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2IP
TE 7 Deles TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2P
TIE [ Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemgption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguire Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %J%a* // R~ f2-cty PordesIssy

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




