»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000078394

1. Entity Name

NUTS & BOATS, INC.

Principal Place of Busingss

150 N. FEDERAL HWY
SUITE 230 —
FORT LAUDERDALE FL 33301

Ma‘\hng Address

150 N. FEDERAL HWY
SUITE 230

FORT LAUDERDALE FL 33301

2. Principal Flace of Business

3. Mailing Address

Suite, Apt &, etc.

|

FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

Il

I

ll

i

Suie, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number Applied For
55-0794488 Not Applicabie

. — T - t - - N

Zip Country Zp Country 5., Certificaie of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agenl
o S - Name ’

GODART, THOMAS F
330 ISLE CAPRI
FORT LAUDERDALE FL 33301

Street Address (P.O Box Number is Not Accepiable)

City

FLTZip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or reglstered agent, or boih, In the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypad of prinlag nama of regwslered';;qenl and it of applicable

NOTE Registaresf figent signature roquirad when semnstaling)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Flotida Department of State

9. Election Campaign Finarcing

$5.00 May B

Trust Fund Contribution. [ Added to Fees

10. " DFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE p ' [ peiete T . Cchange [T Addition
NAME GODART, THOMAS NAME N i.FQq{IDﬂEEiBUE )

“TREFT ADDRESS | 330 ISLE OF CAPRI i SIRF [ ADDRFSC 03/07/05-3003] -006 150,00

ory.st-2P  |FORT LAUDERDALE FL 93301  _ _ GTY.ST 2P

e VP - - 3 Delete B (I Change [ Adcition
NAME SKIP, REISERT H AR

SIRELY ADDRESS | 3331 NW S53RD CIRCLE STRFET ABORESS

Ciry-81.2IF BOCA RATON FL 33495 GIIY-51- 0P

Tme CEO - [ Delete ™ I [ Change [ Addition
NAME GEMMILL, CRAIG NAMF

SIREET ADORESS (8621 CHASE CR. SIREET ADORESS

CIv-ST-2°  |CHAGRIN FALLS OH 44023 oy ST 2P

TIILE O De[g{g o hitE [ Change (] Addition
NANE NAME

STREFT ADORESS SIBEF] aDDRESS

Giy-sy-21° CHY-St-7IP

e ) o [ Delete TLE [ Change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDORESS

CiTy-53-7IP CITY-S1.2IP

T - Ol oelets L O] Ghange [ Addilion
NAME NAKE

SIRFFT ADDRESS STREET ADORESS

CIly. ST-21P GIY.ST 2P

12, | hereby cenlify that the information supplied
indicated on this repart of supplemental repjrt |
of the corporation or the receiver or rustee gmp
changed, ar on an attachment with an addigss, Wi

SIGNATURE:

Il other like empowerad.

his ﬁﬁng-does not qualify Jor the exemption stated in Section 119 07(3)(7}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath, that! am an afficer or director
2d 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 117

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING GFFICER OR DIRECTOR

Mty Daytma Phoria #




