FILED

Mar 07, 2005 8:00 am
2005 FOR B RO Iy tATION Secretary of State

DOCUMENT # P03000063271 03-07-2005 90287 019 ***150.00

1. Entity Name
WORKBOAT MICHAEL SCOTT, INC.

Principal Place of Business Mailing Address
21 OARHA-O8-EAST PO BOX 5533 N . 15002348
DESTIN, FL 32541 DESTIN, FL 32540 v 2
' t
2. Principal Place of Business 3. Mailing Address I
08 Wacboyr BluA
Suite, Apt. #, etc. Suiter, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEINumber Applied For
_bﬁsﬁ—h\ | 56-2392510 _ Not Appicaie
Zip Country Zip Country 5. Cenifcato of Staws Desied [ 98-7 Additional
%N | \USA Fes Recuired
6. Name and Address of Current Reglsterec Agent 7. Name and Address of Noew Registered Agent
. . Name ' .
. -
WINDES, MARY Anune_ : . YWAB.y PW\J!\P ALY N&.QS
210A HAN—S8-EAST Streel Address (P,O,\Box umber is Not Accepizbl
DESTIN, FL 32541 ﬁl@ﬁmﬁm—ﬁi—— . ,
City l Zip Ccﬁ
- U\
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agant, ar bath, in the State of Florida. | am familiar with, and accapt
the ohligations of registerad agent.
SIGNATURE L— H
Signature, ypad or printed name of regisiema agert and fitie f appiceble. (NOTE Regitrsed Agent signafure racuied when seinstafing) DATE
FILE NOWR! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP T Delete nnE Ghange  [_] Addition
NAME WINDES, CHARLES K JR NAME
STRET AOORESS | 210-A HWF-00-EASF- : STREET A0DRESS é\\o & Worboy Bled_
orv-si2p [ DESTIN, FL. 32541 o2 | Deskia L 2SS4y
TITE DST ' L petere nnEe v qmmge [ Addition
NAME WINDES, MARY ANNE NAME
STREET ADDRESS | 210-A, PANM-SBEAST . . STREET ADDRESS 9\&)\0‘ l.\—o_( b&
CITY-ST-2P DESTIN, FL 22541 CITY-§I-27 b S
e ov C Delete Lyt . T DI Change [ Addition
NAME HAENSLER, STEVE NAME . .
STREET ADORESS | 339 STAHLMAN AVE. STREET ADCRESS
CITY-S1-2P DESTIN, FL 32641 omy-$1-2P
e " Coetee | TITLE ) 7 Ocrange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADCRESS
CITY-ST-2P . CIy-S1-29
e L petete TE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p CrY-ST-aP
TTLE [T belete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-$1-2P : oy ST-2P
12. | hereby certify that the information supptied with this filing does not quality for the exemplion stated in Saction 119 07 Xi), Florida Statutes. | tuniher centify that the information
indicated on this report or supplemental report is true and accurate and that my sagnature shall have the same t a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad to execute this report as required by Chapter 607, Flonda Staiutes and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other fike empowared.
SIGNATURE: \Q\r\qls&v&;@ =g =OS - ki
smmmmdannmwmmmmm Daytitna Phane #




