2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000123863

1. Entity Name

B & L BOAT WORKS, INCORPORATED

ecretary of State

04-21-2004 90051 009 ***]158.75

Pn‘ncipa# Place of Business

4380 TAMIAMI TR .
PORT CHARLOTTE FL 33980

Mailing Address

4380 TAMIAMI TR
PORT CHARLOTTE FL 33980

VIVUUULTER

2. F;nralpa,PlacE usmeés é 6 _7/'

T Drchester S

T

[l

Suite, Apt. #, etc. Suile, Apl. #, etc.

MOORE CH2E034 (11/03)
iy & Sta f . &8 4. FEI Number Applied For
ﬁ’- ar /ﬂ /éé/‘,/:/w /ﬁ% gﬂf‘/ﬁ/ﬁ P/@ 14-1858406 Not Applicable
Z% 55/- 5'2/ ;ﬂ% ) #/ Z’WS‘Q— %ﬂﬁds Certificate of Status Desired ‘/\E/ g:;' gesq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name — - .- . R JE
EB;fLsJoS INEESSTS J?%EIE%%J)%CQ_PA:EEB[ATED Streat Address (P.Q. Box Number 15 Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. fyped or prnted nama of registered agent and tite if apphcable.

{NOTE: Registered Agent s:gnatura reguired when reinstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £] Delete TITLE [ change ] Addition
NAME HUNT, BRIAN NAME '
STREET ADDRESS | 1011 DORCHESTER ST STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE DL 33952 CITY-S7-2IP
TmE Y ' 1 elete TITLE [Jthange [ Addition
NAME HUNT, LISA NAME
STREET ADDRESS | 1011 DORCHESTER ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 333952 CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME “ -— Rt T e T 11 -l - - - - - e
STREET ADDAESS STREET ADDAESS ’
CITY-ST-ZIP CITY-ST-7P
THLE 7 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-ST-2IP
E 3 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-2I1 CITY-§T-2p

12. 1 hereby certify that the mformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 it

V/?é(/ ff&“) s/

/’?

tA
/sn&u/nm'ae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF/DIRECTOR

Dad Daytime Phone #




