FILED
2008 PO RUAL REPORT T ION Feb 21, 2005 8:00 am

DOCUMENT # P03000014537 Secretary of State
1. Entity Name
STRATTON'S AIRBOAT ACCESSORIES, INC. 02-21-2005 90072 004 ***130.00
Principal Place of Business Mailing Adtiress
4434 E ARLINGTON AVE UNIT 7 1640 OAK HAVEN TERRACE L'l
INVERNESS, FL 34453 (NVERNESS, FL 34453 AR )
T R R

& el Pl ol G 3 Wiy Aderos 0L 0L 1 s A

Suite, Apt. #. efc. Suite, Apt #, efc. 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 30-0145652 Not Applicabie
Zp Country ap Country §. Certificate of Staus Desired L] fg:fqu Adaonal
& Name and G Regh Agent 7. Nama and Address of New Registered Agent
- - . _ - _ | Name_ R
STRATTON, DAVID M
1640 OAK HAVE TERR Street Address (P.O. Box Number is Not Acceptabie)
INVERNESS, FL 34453
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
1 ypad o of sgeat ana bhe | apphcable. {NOTE: Ageni recpared when i 0ATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O adaedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
WILE PD a Delete e [ ctange [ Addition
NAME STRATTON, DAVID M NANE
STREET ADERESS | 1640 OAK HAVEN TERR STREET ADDRESS
CIy-ST-AP INVERNESS, FL 34453 ChiY-5T1-8P
HILE STD T Delete e [Jcange [ Agdition
NAME BEARCE, JUDITHA NANE
STREFT ADGRESS | 1640 OAK HVEN TERR . STREET ADDRESS
CIy-S1-2P INVERNESS, FL 34453 . CIFY-51-2P
e 1 oeletz mE Clcrange [ Aadition
HANE NAME
STREETADDEESS | e e _ .| STREET ADORESS . s .
CIIY-ST-2P CITY-ST-2P - —_—
TIE . [ oeete e [ change [ Addition
N NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P arY-S1-2P
TRE [ betete TE Clcrange ] Addition
NAME RAME
STREET MDORESS STREET ADORESS
OTY-SI-2P CTY-ST-2P
TIE - [3 Detete e O crange [ Addttion
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat] have the same legal effect as if made under oath; that | am an ofiicer or director
ofmecnrporaﬁmortherv tee gypowered toexecuheﬂ'ﬂsrepoﬂasrequifedby()hapterﬁ)?.HmidaS!aMa;an?v appears in Block 10 or Block 11 if

changed, or on an attach aft other like empowered.
Doyin STegrey /1805~ F2 GbO ~00zp

SIGNATURE: Ag L5 77
R PFONTED NAME OF SIQMING OFRCER OR DIRECTOR 4 Daytene Faone #




