2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000130342 = Apr 18, 2005 08:00 AM

1. Entity Neme - Secretary of State
PAUL'S BOAT, INC.

Prncipal Flace of Business . © . Malfing Address
847 COQUINA WAY 847 COQUINA WAY
BOCA.RATON FL 33432 BOCA RATON FL 33432 - -
Suite, Apt #, etc. Suite, Apt. #, efc. - 45t MOORE CR2E034 (10/04)
City & State o City & State - 4. FEi Number Applied For
‘ 20-0543451 Not Applicak!:
Zw Country Tp Country 5. Certificate of Stalus Desired ] $8.75 addtional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
" - <1 Name - =
SPEILLER, PAUL —
847 COQUINA WAY Street Address (P.C. Box Number is Mot Acceptable)
BOCA RATON FL 33432 : — = -
City FL Lzlp Code

3. The above named enlty 5Ubmits this Siatement for the purpase of changing its registered ofiice of reglstered agent, of both, in the State of Florida, {am familiar with, and accepi
the obligations of registered agent. - - -

SIGNATURE

Segrature, typed or prated nama of regisierad agent and tilo f applicable INDITE Registarad Agen! signaTursenaned whot reuvstalng] DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be 3550:00 N
Make Gheck Payable to Florida Depattment of State

9. Electon Campaign Financing $5.00 May €
Trust Fund Congibuton. ]  Added 1o Fees

10, OFFICERS AND DIRECTCORS 11. FEDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE [MGAM - " O Delete e ' O Change ™ [J Aduiic
NAME SPEILLER, PAUL NRNE
STREET ADDRESS | 847 COQUINA WAY SIREET ADDRESS HBOOO0A1 1053 o
CIY- 51 2iF BOCA RATON FL 33432 ) Ciiy-8T-7Ap fj’*.-jiga‘iﬂg“gﬂﬂag"‘mq lEﬂ " Gﬂ
Tt - ) ' Dlogete f wne S Ol Cange [ addin
MNANE, . Maf
STEEE] ADDRESS STRTET AGDRESS
L LAY 5T- 1P CITY-SI-2p
niLe ' 7 Deleti nnF Clchange [Jac™
HAME WAME
SEREFT ADGRESS SIREET ADDRESS
CHY-51.4 _ QITY-ST- 2P
e o T tetete § war L3 Change  [J ™
HAME ‘ NAME
SIREET ARDRESS STHEET ADDRESS
CHY-S1.7p CiTY-81-72IP
e .  DbDatete = § s ' : Dl change I As
NARF NANT
SIREES ADDRESS ‘ STREET ADTALSS
PR CITY ST.7F
e T 3 Delete T o © DCorge  Jas
HAME NAKE
STRFF] ADRESS SIKEE ] ADDHESS
SHY-S1- 7P J CITY-5T.7P

F2) Fprebyrcdctty that the information suppliad with this fiiing doas not qualify for the examption stated in Section 118.07(3)M, Florida Statutes. | further certify that the informaiic
Iritatetlanthis report o supplemenal repart is tue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | ant an officer or direct
9;%'7& wortgraten or the receiver S0 SMmpewWer: axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

LS 0N an attachment ithflgther Tike empowerad,
4 SAS - Ao A3KR
Dase - )

Daytima Phons 4




