2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29,2004 8:00 am
DOCUMENT # P03000048399 ' Secretary of State

1. Entity Name
*, KK
BOATYARD SALES & SERVICES, INC. 03-29-2004 90030 033 **%150.00

Principal Place of Business Mailing Address
6047 ABIGAIL AVE 6047 ABIGAIL AVE -y - -
NORTH PORT FL 34287 NORTH PORT FL 34287 230Z239b0
515 Pav\ Mores e
Suite, Apl. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
& State City & State 4. FEI Number Applied For
ﬁM @JJO\:X'D\ FL <Y *0%5-7 TO00 Not Applicable
Z'%L\ 9\/&‘5 Cou\ri{rysm ap Country 5. Certificate of Status Desired | ?g'gfq L.:tr:ledc';tiona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggf'i?Ao’BlRG?\?LEiLE Street Address (P.0Q. Box Nurnber is Not Acceplable)

NORTH PORT Fl. 34287

City FL Zip Coce

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
Ihe coligaticns of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and title f apphcable. (NOTE, Registered Agent signature required when reinstatng) DATE
FILE NOWIN FEE IS $150.00 - . .
9. Election C. ign Financin
‘After May 1;2004 Feo will bo $550.00 T rone ooy 25,00 May e
s Make Check Payable to Florida Department oi State ’
10. QFFICERS AND DIF{ECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ Delete TITLE [ Change  [J Additien
NAME GRECO, ROBERT D NAME
STREET ADDRESS {6047 ABIGAIL AVE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST- 7P
TIMLE [ pelete TILE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
FITLE ] Detete TILE [3 Change  [] Addition
NAME . NAMF ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TMEe [ patete T [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TFLE 3 Dalete TITLE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CHY-ST-2IP
ITLE {3 Celete THLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filin 3 does not qualify for the exemgtion stated in Section 119.07(3Xi), 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 gr tnustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: __~ ME Greco 3404 P¥/-B09-58360

}{NATUHE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

4




