2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 19,2004 8:00 am

| DOCUMENT # P02000130715 ecretary of State
. E
1 Entity Name 04-19-2004 90406 040 ***150.00
J & S SPCRT BOATS, INC.
Principal Piace of Business Mailing Address
12730 C.R. 561 . 380 WEST ALFRED STREET
CLEARMONT FL 34711 TAVARES FL 32778
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
02-0656103 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
- . . O . . Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent

Name

SUMMERS GARY L

380 WEST ALFRED STREET Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City - F L Zip Code

%

B. The above named enti:y,spbrhits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

~ 'SIGNATURE

. Snature, typed of ;ﬁfmte'é name of registered agent and title i applicable. (NOTE: Regisiered Agenl signalure required when rainstanng) DATE

" 9. Election Campaign Financing $5.00 Mmay 8
Trust Fund Centribution. (] Added 1o Fees
10. . - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE . D [ Delete TILE [J Change [ Addition
NAME SHAFER, STEPHEN R NAME
STREET ADDRESS [ 12730 C.R. 561 = STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S7-2IF
TILE D J Delete THLE [J Change  [] Addition
NAME SHAFER, JENNIFER NAME
STREET ADDRESS | 12730 C.R. 561 STREET ADDRESS
| TSR [CLEARMONTFL 34711 N 1 A .
THLE D Delete THLE [J Change ] Addition
e S HAMETS T T e e mem o - e - - - NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TTLE 7 Deiete TTE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-28
TITLE {7 Delete TMLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19, 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4rue and accurate and that my signature shall have the same legal effeci as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee eprfowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad ith all.othgr like empowered.

'SIGNATURE: - Stephen R. Shafer ¥/fey (352) 267-4491

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




