2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 16,2004 8:00 am

DOCUMENT # P03000014537

1. Entity Name

STRATTON'S AIRBOAT ACCESSORIES, INC.

ecretary of State

04-16-2004 90103 050 ***150.00

Principal Place of Business

4434 € ARLINGTON AVE UNIT 7

INVERNESS, FL 34453

Mailing Address

1640 OAK HAVEN TERRACE
INVERNESS, FL 34453

W N

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ett. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number B Applied For
J0-0/95G 5 R Nol Applicable
Zip Country Zip Country o ) $8B.75 Adcitional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Cumrent Registered Agent 7. Namo and Address of New Roglsteroci Agent
Fomnn — P - — . et
STRATTON, DAVID M :
1640 OAK HAVE TERR Street Address (P.O, Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, typed or rieviad nama of regiatered egent and ttie § applicable. (NOTE: Reg Agent recuirad wht ) DATE
FILE NOWH FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete E O change [ Asrition
NAME STRATTON, DAVID M NAME
STREET ADDRESS | 1640 OAK HAVEN TERR STREET ADDRESS
Ciry-s7-2ip INVERNESS, FL 34453 cITy-st-ap
TILE STD O Delete TILE O change  [J Addition
NAME BEARCE, JUDITH A NAME
STREETADDRESS | 1640 OAK HVEN TERR STREET ADDRESS
GITy-SI-21p INVERNESS, FL 34453 CITY- S7-ZP
TmE O petete TILE [ Change ) Acdition
NAME NAME
mmm O s £ e e M R ~STREET ADDRESS - - D m—— i e — a8 e L L e m g o oar i
CITY-57-2P CITY-§1-2P
TIME [ pewete TME (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CTy-ST-2P
e [ peigte TLE ) Change [ Accition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CIY-ST.29 CTY-ST-2P
TME O Detere TME O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

12. | hereby certi

indicated on this report or syfp
of the corporation or the reg

changed, or on an attach:

SIGNATURE:

that the inforrmation supplied with this filin

ith all other

does not qualify for the exemplion stated in Section 119.07{3)). Florida Siatutes. | further certify that the information
lernen:al report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pe e wered to execute this :eport as required by Chapter 807, Florida Statutes: and that my na

like empowared.

Davio Srzmmfﬁess 6’ i 0;‘ F52-8¢o - OORR.

appears in Block 10 or Block 11 if

" SOMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IXRECTOR

Caytima Phone #




