2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name ™~

_BOAT DELIVERY, INC.

' | DOCUMENT # P03000086295. B

PUNTA GORDA, FL. 33950

o S) FE A . ~

Principal Place of Business ' Mailing Address” -
172 MARIA COURT 172 MARIA COURT

PUNTA GORDA, FL 33950

2. Principal Place of Business

3. Maling Address —~

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90111 038 ***150.00

20088713 7

= AT R AR ____

Sule. Apt. . erc. 02102004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
_ 57 =/ X /4’30 Not Applicable
Zip Cauntry Zip Country $8.75 adcitionat

5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRUAX, GILBERT
172 MARIA COURT
PUNTA GORDA, FL 33950

Name

Street Address [P.O. Box Number is Not Acceptable)

City

F Linp Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie it applicable.

{NGTE: Registered Agent signature required whon reinstating}

DATE

P I —

FILE NOWII! FEE IS $150.00

i m———

After May 1, 2004 Fee will be $550.00

—— L e
9. Election Campaign Financing
Trust Fund Contribution.

——

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i 1 O Dette TE PRESTD &~ O Change [ X(hdiion
NAME NAME GLLBERT TRuwAN

STREET ADDRESS SHETADDRESS | Mg A AQ@DA CowlT

CiTY-57-218 CrY-ST-2P PumTh (zoZDA el 339ED

TITLE [ Detete THLE ) s O change [ Addition
NAME NAME - T T

STREET ADDRESS STREET ADDRESS =
omv-stae - . - e - - == K anestae v e -
TS - ' 3 Delete TITLE _— v [Jchange (] Addition
NAME . . e o e

STREET ADDRESS | - - - . TR smesT avoRess

TCiFY-ST-2IP ' CITY-ST-2IP

TME J Delete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS SIEETADRESS | e e et =
CITY-ST-21P e e e e RO ST P | T T :

=l 7 Delate M [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21P Chy-S§1-2IP

TINE [ peets™ ~ TILE [ Change (] Aduition
NAME NAME .

STREET ADDRESS - STREET ADDRESS w

erestzee | T oiTY-S7-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(), Florida Statutes, | further certify that the information
.+ indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

« changed. or on an anacthke empowered.
SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/2![%) & Py 5"75.203!—{

Date Day:ime Phone #




