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COVER LETTER

TO:  Amendment Section
Division of Corporations -

SUBJSECT:_B047T DRINES , INC

(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, piease call:

B2t l/AN N4 a(fZl ) SY 3(0ng
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Sﬁction
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2T045(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2005

ERIC VAN DAM

BOAT DRINKS, INC.
1860 GULF COURT
INDIALANTIC, FL 32951

SUBJECT: BOAT DRINKS, INC.
Ref. Number: P04000038987

We have received your document for BOAT DRINKS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6964.

irene Albrition
Document Specialist Letter Number: 705A00004154
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



. STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursucmt to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ -2 /DA
in order to change its registered office or registered agernt, or both, in the State of Floridi.

1. The name of the corporation: 3347~ ARIAKS , /AL

2. The principal office address: /860 _{AVLF dc?'c'#?]’; INIAEAWTIC , FL 32903
3. The mailing address (if different): /VZ#

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: 0Z/0/ / 200 4/ Document number: __A2¢ {/ o0n0 28987
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6. The name and strect address of the new registered agent (if changed) and /for registers c...:%;}, « =
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_rcﬁistered office and the street address of the business office of its registered agent,
cal.
2{%? was anthorized b

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
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I hereby atcepy the appmlnaent as registered agent and agree io act in this capacity,
I jurther agree to comply with the fro visions of all sigtutes relative to the proper and comilete performance
g my duties, and I am familiar with and accept the obligation of I?} position as re%istere agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in wWriling of his € "
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EVNAN
If signing on behal{ of dn entity:
ERV UAN  DAYA
(Typed or Printed Name}

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



