FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000105088 04-16-2004 90095 031 ***150.00

1. Entity Name

BOAT BUILDERS SUPPLY, INC.

Principal Place of Buginess Mailing Address 4 4 0 2 9 2 7 U

Apr 16,2004 8:00 am

2416 S0. ANDREWS AVE 2416 50. ANDREWS AVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R e IEAOARMRE R RERURR RN
29\6 S . Bedmws P 2416 S Rndrews Ave _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Toack Loudexdale . L | Tosk \ouwderdale, T Srltaaszer Not Appiicable
ZI‘_DJ,B 24 (::» Country ZE% 334 & Country 5. Certificato of Status Desired | §£.;ga:i£ci‘ﬁonal
. - .- -.6::Name and Addrags of Current Registered Agent - -- o 7. Name and Address of.New Registered Agent e

Name

LEONARD, WILLIAM R:
633 SO ANDREWS'AV
STE 402

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

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

SIGNATURE :
Stgnature, typed or printed name of regisiered agent and titie if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P : [ Delete TMLE O change [ Addition

NAME BARNETT, KEN- NAME

STREETADDRESS | 2416 SO. ANDREWS AVE STREET ADDRESS

GTY-§T-2P FORT LAUDERDALE, FL 33315 CITY-ST-2P

TME O Delate TLE ‘ [ change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

1IME (7 Delets s . DOchenge [T Addition

N.AME‘._'. R N B L - . - - - - _NAME i EI] i meme . = e it —— . -y 2T

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-2IP

TITLE [ pelete THLE O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
. NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

Tme ] pelete TITLE {change [ Additian

NAME NAME

STREET ADDRESS : STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered t© execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdgreds, with all sther ike empowgfed.
SIGNATURE: ov ad  (9Sd) 763992
IGF’NG OFFICER OR DIRECTOR Date Daytime Phone #

7 T—



