2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114301 Apr 04, 2005 08:00 AM
1. Entity Name — o= - Secretary Of State
MARINE DREAMS BOAT COMPANY, INC.
Principal Place of Business - Mailing Addrégé B
5019 SW LANDING CREEK DRIV ) 5019 SW LANDING CREEK DRIVE
- T AR AR R
2. Principal Place of Business "1 3 Malng Address

Suite, Apt #, etc, — ”7 Suite, Apt. #, eic. 18t MOORE CR2EQ34 (10!04)

City & State — 1 City & State 4. FEl Number Appled For

. 20-0348861 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Egﬁngw]EEﬁDGING CREEK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City EL | Zip Code

8. The above named entity submits this statement for the pljr}:;c;sa_ of égangin-g-} its-reg.i;.teréd oﬁice c:r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - S

Signaiua, yped or prmted namo of t.aglsle-rad agant anqule ¢ applicabls {NGTE Ragsterad Agant sgralute faguirss whan rensaing} DATE
" - . L LT
FILE NOW!!! FEE IS $150,00 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feg witl Be $550.00 Trust Fund Confributien. [T  Added to Feas
Make Check Payable to Florida Department of Staie
10. T TOFTICEAS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
DILE PSTD o 1 oelete Nk [Ochange [ Addition
NAME BRADY, JOHN G B BAME
L] -}-

STREEY ADDRESS | 5019 SW LANDING CREEK DRIVE STREETADDKESS 4 jgg[},ggbag?sgl c
ory-sT-2p |PALM CITY FL 34990 : CiY S1-7F 0400 -E0074-020 150,00
HILE A [ Delete ik [ Change  {7J Addition
NAVE BRADY, JANICE B NAME
STRECT ADDRESS | 5019 SW LANDING CREEK DR. SIREET ADDRESS
CHY-81-71F PALM CITY FL 34990 _ fumstae
TLE T Delete ML [ change [ Additlon
NANE MAME
STREET ADDRESS SIREET ADLAESS
CITY-ST-2IP ory-SI-2p
TITE T Delete I {J Change  [T] Additlon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ! CITy-51-7IF
TILE O Delete 1TLE [ Change ] Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY Si-2IF CITY-S1- 2P
TMeE O Dslete e 1 change ] Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
Cify. SI.2P CrY-S1-7P

12. | hereby cer!i&: that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatien or the receiver or tustes empowered to @xecute this report as required by Chapter 807, Flotida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmant wjth an addess, with all other like empowered

SIGNATURE: T & Bowre  Teeced ¥ ol Jo soz-zpo-942

D TYPED OR l?ﬁNTED WAME OF SIGNING OFFIGER OR DIRECTORT v

Ciaty Daytrs Prone 4



