2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

T Enty Name 4-29-2004 90282 028 ***150.00
04-29- )
PERFECT BOAT DETAIL, INC.
Principal Place of Businass Mailing Address
120 OSCEOLA ROAD 120 OSCEQLA RQAD i
BELLEAIR FL 33756 BELLEAIR FL 33756
Suite, Apt. #, elc. "Suite, Apt. #, eic. MOORE CR2E034 (1 1,(03)
City & State City & State 4. FEI Number Applied For
_ _ | M- BB oS Not Applicable
Zip Ceuniry 2ip Country 5. Certificate of Stalus Desired 0 ?2}';24 S:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Y - — - R . —— e ——— »‘N_a_me - T SR L e mm—— . - P —— . B o mm o a
?gBEsSI{!I%;LN'SA-INRCE'é% SERVICES INC : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 220
SEMINOLE FL 33772
’ o City FL | ZoCoe

8. The above named entity s‘ubjnits 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 L
Sigrature, typed or printed name of registered agent and titie f apphcable. (NOTE: Registered Agent signature requirec when rainstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (0 Added to Fees

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

‘mme P [ Delete IME O crange 3 Addition

NAME VQORHEIS, ERIC NAME

“SIMEET ADDRESS | 120 OSCEOL'A ROAD ’ STREET ADDRESS

CITY-5T-2PP BELLEAIR FL 33756 CIFY-8T-2IP

TnE [ Detete TITLE 1 Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME . {1 Delete TITLE O Change {7 Addition
,-HAME____ - ——— e —— T e = T —mr—— e T i P— R, — NAME v — . - N v e R e el b et ———— - —t b | RS R H

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TLE [OJChange (] Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change ] Addition

NAME - o NAME

SYREET ADORESS STREET ADDRESS

CITY-S7-AP CITY-ST-ZIP

TLE [ petete TITLE [dChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ’ ' CIY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or suppiemenial report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at!achn'&Lud}h an address, with all other like empowered.

SIGNATURE: _ (i [/ A 42704 D7 442.9772

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




