SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regrstered Agent signatuie reguired when reinstating) DATE
! N . . .
. FILE NOWI!I FEE IS $150.00 9. Election Campm_gn Ernancmg O $5.00 May Be
! After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
"\ 10, CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L m= . |D O Detete TIME 7’/.5‘ / 7"/3 CttTenge [ Addltian
| naMEs BRADY, JOHN G NAME BRADY, JEHO & -
N / 3
STREETADDRESS { 5019 SW LANDING CREEK DRIVE STREET ADDRESS | 425/% AAND I G CREFE D v E
CY-SWzP PALM CITY, FL. 34990 CITY-4T-21P D9 frtr (’/ryl £l FVTGFO
TITLE O belete TITLE VY [l change  [E#efdition
" NAME NAME BRADY, THANICE B
STREET ADDRESS STREETADDRESS | 4t/ G Se> LAMDING CREFE 2R -
iTy-5T-2P UN-S2P T ey Cory L B4PF0
- TME _ - ... . ~ _ I peete . TME ‘ i B 1 Ghange_. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TIME O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2P
TITLE 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - . e e e STREET ADDRESS
OITY-$T-2IP CITY-ST-2P )
CTAET ot b e e o ) [ el 1ML " [Ochaage ] Addition
S _ ' " NAME
STREET ADDRESS .. STREET ADCRESS
CITY-ST-2IP - CITY-ST-2P

FILED
2004 FOR NRUAL REPORT T'ON Mar 05, 2004 8:00 am

DOCUMENT # P03000114301 Secretary of State
1. Entity Name 03-05-2004 20016 025 ***150.00
MARINE DREAMS BOAT COMPANY, INC.
Principal Place of Business Mailing Address
5079 SW LANDING CREEK DRIVE 5019 SW LANDING CREEK DRIVE ‘
PALM CITY, FL. 34990 PALM CITY, FL 34990 44015676
e s A MO0 N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 GhQ-P v .. CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F0 - 03S/58¢/ Not Applicable
Zip Country Zip Country S. Certificale of Status Desired” © [ geae'zg“ﬁs:;ﬁo“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

= — T~ i=Name* =~ bl

BRADY, JOHN G
5019 SW LANDING CREEK DRIVE Street Address {P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

= — - —— [P ——

City FL I 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.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(0, Floridz Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer ¢r 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 it
changed, or on an attachment with an adglsess, with all other like empowered.

SIGNATURE: O 3-0f-R00f 772 220 9SS

Date Daytime Phona #




