2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P03000059622 ; Secretary of State

1. Enmy Name
02-12-2004 90008 047 ***150.00
PAI\K:‘:A BOAT CORPORATION

Principal Place of Business Mailing Address
2600 NO FLAGLER DRIVE 2600 NO FLAGLER PRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

' / | MR ML
2. Principal Place of nes 3. Mailing Addr
Suite, t. #, ela. Suitgr 1. #, etc . MOORE CR2E034 (1 1,/03)

City & Stat City & Siaté 4. FEI Number Applied For
; - > g 1‘” & 'Not Applicable

i g 'y C ifi $3 75 Additional
. i i -
pg‘”'e" % g s gﬂ/ﬂ,& % gcx 5. Cenificate cf Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —t R - . o Narme o ) R L
DISSTON ROBIN J Street Address (P.O. Box Number is Not Acceplabl —
2600 NO FLAGLER DRIVE e /0. Box Number oplable) "

WEST PALM BEACH FL 33407 /

City / FL Zip Code

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

the abligations of registered agent. - . — /
SIGNATURE / /

Signature. Typed of printed name of rww@fa—gam and fitle if applicable, (NOTE: Regisiered Agent signature _rggumdﬁr; reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DYRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 pelete I miE [T Change ] Addition
NAME DISSTON, ROBIN J NAME
STREET ADDRESS | 2600 NQ FLAGLER DRIVE STREET ADDRESS
CITY-ST-72IP WEST PALM BEACH FL 33407 CITY-ST-21P
TIME . 3 ostete TIAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 velete TOLE [TChange  [J Addition
MAME- e e e : - - T ‘g NAME -~ - : ‘ - :
STREET ADDRESS STRELT ADDRESS
CITy-S1-20P - CITY-ST-21P
TITLE {1 pelete TMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ’ CiTY-ST-2IP
TME O Delete TIILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me O pelete TITLE 7 Change ] Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carparation or the
changed, or on an atcv%ne t

SIGNATURE:

an address 2t other like egnpowered.

Cobw T, D/sww\ 02/ / V4 53’/ $35-3Xe

tee empoyered)io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¥ SIGNATURE ANO'TYPE PRINTED NAME DF SIGNING OFFICER OR DNRECTOR | Dayime Phone #




