2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029261 Jun 02, 2005 08:00 AM
1. Enily Namo R Secretary of State
FLORIDA QUTBOARD SERVICE, INC.
Principal Place of Businessi _ Mailing Address i
205-B NORTH FLAGLER AVENUE _205-B NORTH FLAGLER AVENUE
T S ALET ARG AT
2. Principal Place of Business S 3, Mailing Address
Suite, Apt. #, efc, T - Suite, Apt. #, etc. T 1st MOORE CR2E034 (10'{04)
City & State _ i City & State 4. FEI Number Applied For
41 '2091 61 2 1 NDt App]ica.ble
b Country Zp Courtry 5. Certificate of Status Desired 1 gi'gfqlﬁ:ﬁ;ﬁ‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' - - | Name ’ T )
EORSCB-,B-ANRC,)EQHEL‘L\G LER AVENUE Street Address (P.O, Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - — - -
Signature, yped of printad namea of regtstsred agent and tiis f apploatie {NOTE Registerad Agent signature raduirad when nstating} © DATE

" FILE NOWIN! FEE IS $156.00 "~ ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department o

8. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE DP " [ et TImE ClChange [ Addilion
NAME DROTAR, LOUIS J NAME g[}{]ﬁ@gggggal

STREET ADDRESS | 205-B NORTH FLAGLER AVENUE STREET ADDRESS HE.-"DE.-"DS—SUHDE-DHI Igﬂ.ﬂﬂ
cy-ST-zP | HOMESTEAL FL 33030 - -k omy-sT-zp

THLE 5 Delete N i [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IF l CIy-57-2iF

TME L1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CiTY-S7-ZiF Ciiy- 87-2p

HTLE o Ooees f Une O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS I
OIFY- §T-2 CITY-S1. 2P
LE [ Delate iliLe [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

CY-ST. 2P CTY SE-7p

TILE o O Delets L Ol chenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST.2)P CITY-ST-2P

12. | hereby cerliz that the information supplied with this filing does net qualify for the exemption stated in Seation 119.07(3)(1}, Florida Statutes. 1 further certify that the informaticn
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 cath; that | am an officer or directoy
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ampowered, .

SIGNATURE: @—/ S/ 3/ 5 _
SIGNATURE AN A FP!‘NTED MNAME OF SIGNING OFFICER CRDIRECTOR Date Tlaytine Phone §




