2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 24,2004 8:00 am

Cr R
DOCUMENT # P03000042177 Secretary of State
1. Entity Name
02-24-2004 90007 028 ***150.00
BOAT DOCUMENTS, INC.
Principal Place of Business Mailing Address
742 2ND AVENUE SOUTH 742 2ND AVENUE SOUTH UIVAVALIU
ST. PETERSBURG FL 3371 ST. PETERSBURG FL 33701
Suite, Apl. #. etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
=5 43~ oo 76 67 Not Applicable
Zip . Cauntry 2p Country 5. Certificate of Status Desired [ ?eee.gesqlﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
et ——— = — - e m [ oo o Namel oLl s el e - . n s - -
GLADSTONE LISA R T
742 2ND AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabia)
ST. PETERSBURG FL 33701
City FL Zip éode

B. The above named entity submits this statement tor 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. typed or printed name of registered ageni and bitla i apphcabla. {NOTE: Registered Agent s;gnature requirec when reinstaing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE (b ! [ Detete TITLE 1 Change ] Addition
NAME GLADSTONE, LISAR ) NAME
STREET ADDRESS | 742 2ND AVENUE SOUTH STREET ADDRESS
CHY-ST-2iP ST. PETERSBURG FL 33701 CITY-ST-2%P
TILE ’ [ Detete TTLE [3 thange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-2IP
THILE [ peiete TITLE [ Change £ Addition
MAME- — - —=f= L e e - o s ENAMER T T st T e e
STREET ADDRESS - | STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ pelete TILE [O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§T-21P
1ITLE 3 delete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP o GITY-ST-21P
TITLE - 1 Delete TILE [3 Change  [C] Addition
NAME NAME : .
STREET ADDAESS STREET ADDRESS
CITY-§T-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and acg e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiye B is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

02./3. 0% 727.822. %2/

SIGNATURE:
SIBMIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




