2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N Sts:p 09, 2004 8:00 am
. X

DOCUMENT-# P03000091772 cretary of State
1- Ently Name 09-09-2004 90002 008 ***150.00
BAREFOOT BOAT DETAILING, INC.
Frincipal Place of Business Mailing Address
641 SE PRINEVILLE ST 641 SE PRINEVILLE ST
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 54071993
P TTTEE peie N A
MeBILE. LYl SE PRINEYILLE S
"Suile. Apl. ¥, etc. Suile. Apt. # atc. MOORE CR2E034 (4/04)
City & State City & State —_— ‘ 4. FEI Number Applied For
PU/{ i_—_s ] LverE FL- 5" AN LAV Not Applicable
Zp Country Z Ellpq S( q) fj;ng_ 5. Certificate of Status Desired O §g{gfmﬁ?§;ﬂ°w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ELEOGSEVLV %ZLI{IFSESEI"A’ P.A. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of registered agent and titis i applicable. {NOTE: Registered Agen signature regquired when rginstating) DATE

$.607.193(2)b), F.5., allows for the waiver of the $400.00 . . .
h Fi
fate: fee. By checking this box, the corporation certifies it 4} Election Campaign Financing $5'00 May Be

) . . ) - Trust Fund Contribution. Added to Fe
did not receive prior notice. Fee to file is $150.00. y = d i

' DUE BY September 8,2004 ©x » -
eck Payable to Fiorida Deparimerit of State ..

10, OFFICERS AND DIREGTORS Ty ADDITIONG /CHANGES T0 OFFICERS AND DIREGTORS 1N 11

TMLE PSD O Delete TITLE [ Chenge [ Addition
NAME DRYER, LAURA L NAME

STREET ADDRESS (641 SE PRINEVILLE ST STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34983 cIvy-s1-2P

TITLE VTD - [ Delets TITLE [JChange ] Addilion
NAME ARPAYQGLOU, IRENE NAME

STREET ADDRESS (641 SE PRINEVILLE ST STREET ADDRESS

CITY-§7-2IP PORT ST LUCIE FL 34983 CITY-ST-21P

TITLE 3 pelete TITLE [Ochange [} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CATY-ST-2IP

i3 (7 pelete e [ Change  [73 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE . {0 pelete TLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIMLE [ Delete TILE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Cg Ny

G-A~06Y A3z~
i Date d

Daytine Phane #

SIGNATURE:

SIG AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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