FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000054496 04-23-2004 90269 020 ***150.00
1. Entily Name
CLEAN BOATS OF FLORIDA, INC.
Principal Place of Business Mailing Address 3 q U h ‘: q d ﬁ
8896 SE HARBOR ISLAND WAY 8896 SE HARBOR ISLAND WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
s s EH D OEAIADRERHAAEL BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/g - /é é ¥§'5 7 Mot Applicable
Ze Country Zip Couniry 5. Certilicate of Status Desired (] ?i'zg L.:flecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKIN, RICHARD
8896 SE HARBOR ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accep!t
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Regisiared Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ 1 Delete e D [ change  [lacilion
NAHE NAkE Alcotnnd> rr Acrc/o/
STREET ADDRESS SRETADNESS | Of 3 ¢ D LhAcsd o ZSihnd wﬂ-?
CITY-51-2P - CITY-5T-2IF it e Spoad) fr BB FLIT
TITLE 0 Delete TILE z? [JCrenge  [E-dition
NAME HAME CtrAF PACTTA&E
STREET ADDRESS SRETAIRESS |/ $225 P (B O™ AVGAVE MO,
CITY-ST-2P CITY-ST-2P s L B3PS
TITLE O vetete TITLE Clchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Detere TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TITLE 7 Delete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2IF
TILE [ Dalete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualily for the examption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf 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 corparation or the receiver or lruslee ‘efipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a s wnh Il gther tike smpowered.

SIGNATURE: £ I1CHRLD WWCM/ ‘//10/0‘/ JG1-756-72%7

slsNATuns/(m TYeED oﬁ Prvtnr D NAuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

l.



