FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030001 38992 03-10-2005 90160 044 ***150.00

1. Entity Name

OUTBOARD SERVICES, INC.

Principal Place of Business Maillng Address

2301 BAY CLUB CRCLE 2301 BAY CLUB CIRCLE 30024507
TAMPA, FL 33607 TAMPA, FL 33607

0181 US BwY W Sedth {0

A 05 toewion | MBINURRIMA M1

Suite, Apt. #, sic. Sulte, Apt. ¥, etc.

C‘)“\bSOm_\'O\-\ F\ 3353\"(‘

02132005 ‘Chg-P CR2E034 (10/03)

City & State ergswte -F \ 4. FEI Number Applied For | |. " -
G\ SO JOXN 20-0451341 Not Applicable

Zip CobméA Zip 3353‘_} Country U S P‘ 5. Certificate of Status Desired O g:ggm‘.kﬁhmal

-- - . B.-Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
" | Name - . - -

T T e = - =

LAMARCA, JOSEPH T

2301 BAY CLUB CIRCLE Strest A&dress {P.Q. Box Number is Not Acceptable)

1 TAMPA, FL 33607

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famlliar with, end accept

the obligationgipf raglstent, —
SIGNATURE __° BO%D\"\ T. LC'AMCN\’C_CA 3"‘8 nOL)

wawdwmmmmlmm ¥ (NOTE: Regestored Agont signabure réquired when renetating) ~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
MLE P O bejets “TME Ocrne 3 Addition
NAME LAMAICA, JOSEPHT NAME
STREET ADDRESS | 2301 BAY CLUB CIR STREET ADDRESS
CivY-S1-7P TAMPA, FL 33607 CITY-51-2P
TiLE [ Delete TmE [ Change ] AddZion
NAME MNAME .
STREET ADDAESS STREET ADDRESS ,
CTY-ST-2P CITY-ST-2P
wme - - —_——- [ [ e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1- 2P
TLE O peesa E Clchange 3 Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-20 CITY-ST-2P
Tme [ Delete TTLE . DOl Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GTY-ST-2P CIFY-57-2P
TITLE O Delete THLE [IChange [ Addition
NAME - NAME
STREET ADDRESS 2= STREET ABDRESS
CiTY-5T- 2P . : CHTY-ST-2F

12. | heraby certify that the information supplied with this lilhg does not quallfy for the exemption stated in Section 1 19.0:#3)(!), Florida Statutes. | further certify that the Information
Indicated on this teport or supplementat raport is true and accurate and that my signature shalt have tha same legai effect as If made under oath; that ! am an officer ar direttor
of the corporation or thesgceliv ”l stee empowetad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gtidgess, with alt other like empowered,




