2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000018199

1. Entity Name

DELAND BOAT EXCHANGE INC.

Principal Place of Business

218 SOUTH SPRING GARDEN AVE.
DELAND FL 32720

Mailing Address

219 SOUTH SPRING GARDEN AVE.
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 30039 011 ***150.00

I

|

K

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number __ Applied For
o?. 7 "00 j 7?8/ Not Applicable
Zi Zi i
® Country P Courtry 5. Certificate of Status Desired i} $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ . —

———

T TOWNSEND, MIKE
527 W MAY ST

Stree! Address (P.O. Box Number is Not Acceplable)

DELAND FL 32720

City Zip Code

FL

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

SIGNATURE

Signature, [yped of prmted name of regisiered agen and titia if apphicatie,

(NOTE: Ragsivred Agent signalurd required when reinslating)

DATE

ke Check Payable

Flotida Depariment of State’

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE T Cloesete TITLE [ change {1 Addition
NAME TOWNSEND, MIKE NAME

STREET ADDRESS | 527 W MAY ST STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TLE A ' 1 Delete TILE [ change [ Addition
NAME HARRIS, RICHARD NAME

STREET ADDRESS (2845 LAFOY CT STREET ADDRESS

CITY-5T-2IP DELTONA FL 32720 CITY - 6¢-2IP

THLE = B 3 oelete TTLE - [ change - [ Addition-
NAME R . o _ e - - HAME e — - - - _——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-2IP

TILE ] Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2iF

e [ pelete TILE O ¢hange [ Addition
MAME NAME

STREFY ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-71P

TITLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CHY-ST-ZP

12. | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exgcute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/L/m e (/%///S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

et srtrrs




