FILED

~

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125865 04-30-2004 90364 036 ***150.00
1. Entity Name
EXPRESSCAT BOATS, INC.
Principal Place of Business Mailing Address
24761 USHWY 19N 24767 USHWY 19N
SUITE 630 SUITE 630
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
S S JAC G EA DR R A
Suite, Apt. #, elc. Suile, ApL. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mum) Applied For
&Oﬂ-ﬁzaoﬁ Mot Applicable
e ~ | SRy dio Jlouney . 5. Ceryiicato.of Status Desired [ ‘—Be'-.pr(g]ag:gg'a—lw :
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
SCCOURTAS, LOUIS C .
24761 US HWY 19 Sirest Address (P.0. Box Number is Not Accepiable)
SUITE 630
CLEARWATER, FL 33763
E City : EL l Zip Code

8. The above named entily submits this statemeni for the purpose of changing i1s registered office or regislered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
Ihe obligations ot registered agent,

.
+

SIGNATURE
Signaluie, typed or prinied name of repistersd agent andg title if apphcabla. (NQTE: Fugistared Ageat signalwe required whan reinstating) DATE
FILE NOWH! FEE IS $150,00 9. Elbation Campaign Financing $5.00 May e
After May 1, 2004 Foe will be $550.00. * TrustFund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7] Datete TILE [ change [ Addition
FEAME BRANDENBURG, MARIA NAME
STREET ALDAECS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CITY-5T-21 CLEARWATER, FL 33763 CITY-ST-21P
TILE [ etete IILE [ Change [ Additicn
HAME NAME
STREET ATDRESS STREET ADDIRESS
CITY-§T-21P . SITY-ST-7P
TITLE _ COooee . e . . [Gohange ] Addition |
NAME Hane:
STREEY ADURESS STREET ADDHESS
CiTY-S7- 2P CITY-ST-2P
g 3 pelete TTE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P ~ - * GITY-51-2P
TME ’ [ oztete TME [Jchange [ Addition
KAME HAME
STHEET ADDAESS [ STREET DDRESS
CITY-ST-ZIP . GITY-ST-2IP . ’
T * O oelete - TILE [0 Gange  [3 Addition
HAME - NAME - - m ‘
STHEET AUIDRESS ) ‘ . 5 [ sTREET ADBRESS . - .-
oITY-$1-21P ' T GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exernplion stated in Section 119.07(3)0), Florida Statutee. | furthar certify that the inforrmation
indicated on this reporl or supplemental report is true and aceurale and that my signature shall have the same legal effect as if rmade under oath; that | am an ofiicer or diracior
of the corporation or the receiver or trustee empowarad to axecuts this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 15 if

changed, or on an attachment with an address, with all other like empowerad.
L 3( ) )6[—"
\

SIGNATURE: ﬂ & S
SIGNATURE AND TERED QR PRINTED NAME OBSIGNING OFFICER OR BIRECTOR Data Daylime Prone §




