2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 - FILED

DOCUMENT # P03000150237 Mar 09, 2005 08:00 AM
1. Eatity Name ’ S ? t f Si: t
ISLAMORADA QUEEN BOAT COMPANY, INC. ecretary ol state
Principal Place of Business — Malling Addre-ss S
86738 COLD HIGHWAY 86739 OLD HIGHWAY
UNIT E 1-2-3 = UNIT E 1-2-3
ISLAMORADA FL 33036 - ISLAMORADA FL 33038
us Us
e T ISR MEN
Suite, Apt, #, efc. - Suite, Apt, #, efc. ) 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FE| Number Applied For
o 80-0100868 ot Applbi
2 Country ap Courtry 5. Certificate of Status Dasired O Iise.gg lﬁlcggtional
6. Nama and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
T Name ) )
%%?g%%]ﬁ%%\ﬁ? AY Street Addrass (P.Q. Box Number is Not Acceptable)
ISLAMORADA FL. 33036
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE

Sgnalure, typod o pinled name of regrslerad agent and e f applhcable . (NOTE Regsteted Agenr signature requitad when 1aimslating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Bo $550.00
Make Check Payable to Floride Depart_rrgeﬁntA of State

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. [  Added to Faes

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TILE g - Ol peeie B ws [ Changs [ Addition
HAME MORTON, JAMES C NAML

SIREET ADDRESS | 83311 QLD HIGHWAY STRFET ADDRFSS UOONNPSEL2T

CIY.ST-2IP ISLAMCRADA FL 33(?3”6___ s . CITY-ST- 7P N3N0 NS~ ORI 150 00

TITLE 7 Delele g CJGhange ] Addition
NAML HAME

STRELT ADDRESS STREET ADDRESS

Ty - ST- 2P CIY-§1- 2P

e o 1 Delete TE [ change [ Additlon
NAME NAME

STAEET ADDRESS SIHEEY ADDRESS

CIrY-57-219 CITY-51-2IF

TTLE S O pelete ) TITLE ' [1 Change [ Addition
MAME NAME

STREFT ADDRESS SIREET ADDRESS

GIFY-ST- 2P GiTY-SE-7P

me - F - 7 Delete i O Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CllY-ST- 2P

TITLE T ' [2 Detete o T ] Change ] Adgition
NAME NAME

SIRFFT ADPRFSS STAFET ADDRESS

oIly-51- 8 Cry-ST-2P

12, | hareby certi:ﬁ that the informatian supplied with this ﬁiing doas not qualify for the exemption stated in Section 1{9.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect a5 if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowearad.

SIGNATURE: JTames c. Montid _ fanr o MR Margh ] "2oss 205 26s-080Y

SIGNATURE AND TYFED OR meED’NAMf’ orjicmm OFFICER 0/ DIRECTOR Date Daytimo Phona #
e | —




