FILED

_- 2004 FOR PROFIT CORPORATION , Jun 01,2004 8:00 am
_ ANNUAL REPORT . .. Secretary of State

DOCUMENT # PO3000075616 05-03-2004 91046 035 ***150.00
1. Entity Name
B&B BOAT WORKS, INC. '
Principal Place of Business Mailing Address
14115 76TH RD. NORTH 14115 76TH RD. NORTH 86425112 '
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
s e R THE AR A
Suite, ApL, #, elc, Suite, ApL. #, elc. 01132004 Cng-P CR2E034 (10/03) -
City & Siate City & State 4, FEI Number . Applied For
- i‘;— ll l 7 l 7 7\ Not Applicabla
7o Country Zip Country o . 8.75 Additional
‘ 5. Certificate of Status Desirad (W] fu Required
8. Name and Address of Curnint Reglstersd Agent ] : 7. Narne snd Address of New Hegistarad Agent i
) TR K - _ Name _ — e e o c e e e - e e

_SPIEGEL & UTRERA, PAT

1840 SW 22ND ST.
4TH FLOOR

~ Streét Address {P.O. Box Number is Not Acceplabke) —— ————— ———— — - -

M!AMI. FL 33145

! \ City FL Izpcwe

8. The above named entity submits, this stalement for the purposa of changing ils registared offica or registered agant, o bath, in the State of Fiorida. | am familiar with, and accepl
the obligatiens of registerad agent.

SIGNATURE .- e b
i . . Signanre.

— Jyp-duprlnhnmng_; ek rgend and lije v {NOTE: Registerad At signature recuired whan reinaxaling) DATE
S " R ] )
< FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1; 2004 Fee wl_lliha $550.00 Trust Fund Contribution. O  Addedto Fess
10, ‘ QFFICERS AND DIFECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PD 1 patate TME O Cunge [ Adultion
RAME BRACKETT, BOYD . NAME
STREET ADDRESS | 14115 76TH RD. NORTH - STREET ADORESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CIFY-ST-ZP
TLE vD i ) Doketa TME [J Change * [ Addition
NAME BRACKETT, LAURA NAME
STREET ADDRESS | 14115 76TH RD. NORTH - f| STREETADORESS
CITY-$7-0p LOXAHATCHEE, FL 33470 Y- §1-29 .
~TE - = e ' Ooee - [ o . . .- [ Ghange— O Asdhion |.
RAME i NAME
" STREET ADDRESS i STREET ADORESS
CITY-ST-2W GiTY-ST-TIF
TIE (W) 11153 J {3l ~—m =3 -Fition -t
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ne _ Cry-sT-2P
TITLE . 3 pelete e . [ Change T Aacition
NAME NAME
STREET ADORESS . S3REET ADDRESS
CITY-51-2° | CrY-ST-IP
mhE 3 peken TLE Ocage  [Taddiion
RAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-St-2IP LCW-SY'I'P ‘

12. | hereby certify. that the information supplied with this filing doss nol quality for the exemptien stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under ozth; thal | am an officer or director
of tha corporation or the receiver or trusiae ampowered to exacute this reporl as required by Chapter 607, Florida Slatutes; and that my nams appears in Biock 10 or Block 11 it
changed, or on'an attachment with an address, with all other like empowered.

SIGNATURE: A

EIGNATORE AND TYPED OR PRINTED NAME OF SHONING OFFICFRDA DIRECTON Ouin Daylma Phona #




