2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110949

1. Entity Name
C & H BOAT TRANSPORT INC

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90037 021 ***150.00

Principal Place of Business Mailing Address” N 1] ‘l u u U 6 J U

7904 CITRUS PARK BLVD 7904 CITRUS PARK BLVD - '

FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

R s Ve |!IIHIIHVII!IIIHIIIIIHIIHIIIII\NII!HIHIIVI\I!III\IIIIIHIIHIIII!
Suite, Apt, #, elc. . Suite, Apl. #, etc. 01 152004 _ Chg-P . CFI2E034 (10/08)
City & State City & State 4, FEI Number Applied For

38.72/ 6380 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ fese;’esq Additonal
e ot G Mt gnd Address cf.Curro;zi Bagiztered genticox T 7..MName.and Addross.of Naw Regletered Agent.. : — s
Name ' o

MARTELL, HUGO
7904 CITRUS PARK BLVD
FORT PIERCE, FL 34851

Street Address (P.0. Box Number is Mot Acceptable) |

City

FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent or both, in the State of Flonda | am familiar with, and accept
the obl:ganons of regislered agent, -

e =d L ey

i

o
4 b

/—_249_&,/ ;".‘”

oeetow et

{NOTE: Registered Aqem signature fequired when reinstating)

DATE

Jr':-n. e ::, ;
s FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Feo will be 5550 00

9. Election Campalgn F|nanc|ng H
Trust Fund Centribution. 4

ey .

$5.00 nay Be
Added to Fees

10 ° OFFICEHS AND DIRECTOHS 11, + ADDITJONS!CHANGES TO QFFICERS AND DIRECTOHS IN 11
e | P [ oetere TME - [ change [ Addition
NAME MARTELL, HUGO NAME

STREET AGDRESS | 7804 CITRUS PARK BLVD STREET ADDRESS

CITY-ST-ZP FORT PIERCE, FL 34851 CITY-ST-7IP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2ip

TITLE O Defete TITLE [ Change [ Addition
~ NAME = == ;:—-‘-— - —— - . 1 SRAME— A e s L e - - - -:—-—-—— i = e
STREET ADDAESS ) - = = SIAEE( ADDMESS | © - - _

- CITY-ST-20P CITY-ST-2IP R

TITLE O Delete TMLE s [ Change [ Additicn
NAME NAME a

STREET ADDHESS STREET ADDRESS |

CHY-8T-2IP CITY-5T-2IP

TILE [ Delete JTITLE [J change [ Addition
- NAME - B NAME

STREET ADDRESS e e e - T STREET ADDRESS e T
omv-st-ze | e ST CITY-ST- 2P = . e e
me .., e C e ; O Delete |, ., TIE g | [ change [ Addition
O R P T I BRI s

STREET ADDRESS - | STREET ADDRESS :

Qry-ST-zp” | T T T T ovestne T 7T T - e s

12,1 hereby certsfy that the mrormallon supplied with this filing does not qualify for the exemption stated in Sect\on 118, 07(3)(1) Florida Statistes. | further cernfy that the infarmation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e T

/— 20-(:/

(-m) 4G (L6

SIENATURE

D TYPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




