FILED

2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138992 08-04-2004 90014 037 ***150.00
1. Entity Name
OUTBOARD SERVICES, iNC.
Principai Place of Business Mailing Address ) 5
2301 BAY CLUB CIRCLE 2301 BAY CLUB CIRCLE
TAMPA, FL 33607 TAMPA, FL 33607 4 06 G s 6 4
e S U AT YA Ak
Suite, Apt. #, elc. Suite, Apt. #, etc. 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number J— Applied For
5\0" O"hb \3%\ Not Applicable
o Country zp Gountry 5. Certificate of Status Desired O $8.75 Addiionat
U . } : P Fee Reguired .

6. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent

Name
LAMARCA, JOSEPHT
2301 BAY CLUB CIRCLE Street Address {P.Q. Box Number Is Not Acceptable)
TAMPA, FL. 33607

City FL i Zip Code

8. Tha above named ergity sub
the obligations of regi¥tered agent.

|5 statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Qosep\—\T Ledancten R- :)\D;E O

SIGNATURE

Signaturs, fypet

of reg-sierad agent and e if applicalte. (NGTE: Hegisterad Agenl sigrallie required whan reinstatng
N
FILE NOWI!l FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TITLE P )osep\-\ T. LC&MQ\’(_C)\ [ Change  [] Addition
e w0201 Boay CAWS Cae
\
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-2P Ew\?o\ F\ gg(on
THLE 7 petete e O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ‘ CITY-§T-2P
me | . R 7 Delete e . - . .. {Ochange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GiTY-gT-2P
FITLE 1 2elete TITLE [JChange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P GIY-5T-2F
TITLE 7 Delete IME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2IP
TITLE O Deatete TILE . * [Cichange  [J Addition
HAME HAME
STREET ADDRESS' " STREET ADDAESS
ciy-sT-ap - " CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppla al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rizei asmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atlacl s, with alf other ltke empowered.

SIGNATURE: )%@D\-‘I‘T. LeMeccen K-~y

ED NAME OF SIGNING OFRICER OR DIREGTOR x Date Duylimg Phong o




