ANNUAL REPORT (AR)

' 2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000134385

1. Entity Name

CLEARWATER CUSTOM BOATWORKS, INC.

Secretary of State

03-18-2004 90012 045 ***150.00

Principai Place of Business

1151 KAPP DRIVE
CLEARWATER FL 33765

Mailing Address
1151 KAPP DRIVE

CLEARWATER FL 33765

94U1919b

| Place of Busine

Y R

Mailing Address

7B Gk Vo

3

SHerE

MR

Suite, Apl. #, etc.

BERGMAN, JERRY
1671 WHITEWOOQD DR.
CLEARWATER FL 33756

Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State o City & State 4. FEI Number Applied For
CZEAZJ{Jﬁ 7% Pt 55-0822886 Not Applicable
25, Obuniry Zp Country 5. Certficate of Status Desired O $8.75 Additional
gg% Z e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name., N

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and il 1f apphcable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECT@RS IN H
e D O Detete TITLE E‘lﬁnee [ Addition
NAME BERGMAN, JERRY NAME . — :
STREET KODRESS | 1671 WHITEWOOD DR. STREET ADGRESS 7 .35-2 3£59f VI8 C1E.
GM-sT2p | CLEARWATER FL 33756 ivsize TRk Fié FIL3Y- 3926
me ' 01 pelete TmE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2
TALE [ oetete THLE [J change [ Addition
— = ~ NAME o i m—— T e el et B e - ERVIVPINE S - e - e TR g eSS Wi T Tmedr 2 e
STREET ADDRESS STREET ADDAESS
EETA

|~cm-st-zp CITy-ST-21P
THLE [ elete TME [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIFY-ST-ZiP C{TY-S5T7- ZiF
MLE "1 Delete TME [ Charge  [_] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P
e [ petste TLE O change [0 Addition
NAME NAME :
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP J— CiTY-ST-29

12. | hereby certify that the informa

iGn supptied with th

E filing does not gualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
lie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g this repert as required by Chapter 607, Flarida Stalutes; ang that my name appears in Btock 10 or Block 11 it

B 717 P 2B

Date Daybme Phone #

7




