2008 FOR.PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086295

1. Enuty Name

BOAT DELIVERY, INC.

i..

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90025 011 ***150.00

Principal Place of Business

172 MARIA COURT
PUNTA GORDA, FL 33950

Mailing Adgrass

172 MARIA COURT
PUNTA GORDA, FL 33950

2. Princinal Place of Business - Mo P O.

Box #

3. Maibng Aadress

R

Suite, Apt. #, etc.

Suite, Apt. ¥, eic

02192008

Chg-P

CR2E034 (12/06}

City & Siate

City & State

4, FEI Mumber

Apoled For

57-1181430

Mot Annlicabic

2i nir 2 Countr r
P Couniry P Loy 5. Cenificaie of Siaius Desired 0 $8.75 Acdtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TRUAX, GILBERT
172 MARIA COURT
PUNTA GORDA, FL 33950

Streat Aggress [P O. Bor Mymper s Not Acceplab'al

City

FL ‘ 25 St

8. The above namea entity Submits s stalement 10 the purpose of changing ils registered olfice or regisiered agent, or 0N, in Ine Siate of Florida 1 amyiandiae win, ano ac-ept

the pnlgatons of registared agen

SIGNATURLE

Saggritiires A B it aree al regislensd Agpel aned Gl 1 agdicanle.

{HETE. Reggintarad Agant Simnstue? s-ied whoe reeneblngh

i EE

FILE NOWIl! FEE1S $150.00
After May 1, 2008 Fee will be $550.00

@, Elaction.Campaign Financing. —
Trust Fund Contribution

$5.00 hMay.Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
ILE P 3 petele TME Ol Crange  ( Aditiwon
NAME TRUAX, GILBERT NAME
SIREDT ADDRESS | 172 MARIA COURT STRELT ADGRISS - 1
Ly -5l ap PUNTA GORDA, FL 33950 Cly-si-£ip

O Delete HiLE [ crange [0 tucinos
o NAME
STFLET ADDIRESE STRLET ALDRCSS
il -51- 2e ATy -S1- 2P .
THLE O pelete TINE [ Change [ tardtion
KARE NaME
STREET A00RESS STREET ADDRESS
CUY-Si- 5P 4T -S1-41P
TiLE ] Deiete TILE O onange [ Acaes |
NAME HARKE
SERLET ANDRESS SIRFLT ADDACSS
Cilv-51-7» Clly-S1-4iP
HLE 7] velete Ly 3 cmamne [ kasor |
KNant HARE e S i
STRECT ADURESS R - o= = T STREET ADORESS - T o h
CHY-51. 219 CITy-S1-21p
e 7 tstete Tme [3omange (O &comar
NAME NAME
SIREET AGDRESS STREET ADDRESS
Y-Sl AP CY-shap

12. 1 nereby certity that ihe informanan supnlied with this filing does not quality for the exempiions containgd in Chapter 319, Florida Siatutes 1 fur

ther certily 'nal thg informahion

naicaied on his repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cain; that | am an othcer o diracict
gt \ba corporation or the recerver or lrusiee ermpowarad 1o exacute this reporl as required by Chapler 807, Flonda Slatutes: and thatiny name apnears i Block 10w Block 110

changed, ar on an aitachment wiln ap adadress, wilh all other like empawered. /
(28K ‘f/ﬁfa{

SIGNATURE: @ufﬂve'@)’

ED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AND TYPED [R R

Myt g &




