2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
. Apr 30,2005 08:00 AM

DOCUMENT # P03000088196

1. Enlity Name
BOAT PARTNERS, INC.

o TR o g T S i

a3

| Secretary of State

hlla'ih:r.\g Address
9203 HIGHLAND RIDGE WAY
TAMPA, FL 33647

Principal Flace of Busingss

9203 HIGHLAND RIDGE WAY
TAMPA, FL 33647

- . P

DO NOT WRITE IN THIS SPACE

AR R R AR i

04182005 No Chg-P CR2E034 {10/03)

4, FEI Numi)er Apphad Fér
33-1067258 gt Applicable

5. Certificate of Status Desirad ] $8.75 addionat

Fee Required

8. Name and Address of Current Re;g_lslnrad Agent 7

KELLY, JAMES -
9203 HIGHLAND RIDGE WAY
TAMPA, FL 33647

N - T
———c i . L L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Loth, in the State ol Flerida. | am lamiliar with, and acgep!

the obligations of registered agent

o £ B, Thwmes £, el ls,

SIGRATURE 2
s5g . tyned o prinled name of ragistered ngsﬂ and lith If apnlicabls.
i i it g -

. {NOTE, Bagisterad Agant signature raquired when ranstating}

Y fed)o s

DATE

FILE MOW!| FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may ge
Added lo Fees

10, ~ OFFICERS AND DIRECTORS , 7

"N

P3

KELLY, JAMES

9203 HIGHLAND RIDGEWAY
TAMPA, FL 33647

TiE

HAME

STREET ADDRESS
CATY-5%. 2

TILE v

NAME HAY, KEN
STREET ADDRESS | 12421 N FLORIDA AVE C220
CIFY. §r-2P TAMPA, FL 33612

b

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

it

Tk

NAME

STREET ADDRESS
GTY-5T.2P

TLE

NAME

STREET ADCRESS
CITy.-sT- 2P

TITLE

NAME

STREET ADDRESS.
CITY. ST- 2P

[ -

s A A 12 150,00

DO NOT WRITE
IN THIS SPACE

SR 20t
(&3

12, I hareby cartily that the information supplied with this fili

changed, or on an attachment with an address, with all othar like ampowarad.

SIGNATURE:

3 does not qualify for the exemption stated in Section 1 19,07?310). Florida Statules. | further certify that the infarmatien
indicaled on this report or supplemental repart is true and accurate and that my signatura shall have the samae legal effect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

»

813 §3 838/

bﬁ_ﬂm‘ruﬂs ANP TYPED OR PAINTED NAME QF SIGNING OFFICER OF GIRECTOR
e - o e - . — e )

4y [ 3]0l
L -~ l_ Datn Daylane Phone 4




