'} |
N FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000047765 Secretary of State
03-16-2005 90027 015 ***158.75

1. Entity Name

STEINHATCHEE BOAT WORKS, INCORPORATED

Principal Place of Busingss Mailing Address
1127 VAUGHN AVENUE 1127 VAUGHN AVENUE
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359
e g 0
J131 VAUGHN LANVE | PO B0k S22 |
Suite, Apt. #, etc. Suite, Apt. #, etc, . 01042005 Chg-P CR2EQ34 (10/03)
Cjty & State City & State 4. FEI Number Applied For
Steinhatchee ©.32359 Seinhalehtr Fi 32359 | 5414784 8 Not Applcabi
Zip Country Zip Country 6. Certificate of Status Desired W ?g-giﬁ:lecgtional
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
T T T =["Name = == - —= — e T ea S e
VAUGHN, CHARLES SR . VAUGHN , ChRELES <E
1127 VAUGHN AVENUE Street Address (P.O. Box Number is Not Acceptabl
STEINHATCHEE, FL 32359 1131 O pueHN "L BSE
Ci Zip Cod
R HRTHES FL|55%sq

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE -
Signature. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS '$.| 50.00 9. Election Campaign F.inancing $5.00 May Be
- Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ‘DPVT - . ] Delete TME DePvT Munge ] Addition
AV “VAUGHN, CHARLES SR NAME VAUGCHN, CNARLES SE
STREET ADRESS | 1127 VAUGHN AVENUE STRETADRESS | 1) 3 ) PBUEHN LANVE
OTY-sT-2p | STEINHATCHEE, FL 32359 CAY-ST-2P. FCinhetc hee ). 3235F
e O Detete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O Dalate TTLE O change  [2] Addition
NAME NAME
*STREET ADORESS | R . - ~ STREET ADDRESS. .| ~m ———— - - R S
CIPY-ST-2P CIY-ST-2P
TME [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete Tme O Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
omv-stge (oo b CHTY-ST-2IP
TILE T : O pesete TITLE [Jchange [ Addition
NAME ™" o - —en NAME
STREETABDRESS [+ .i*e}d b4 Py s ' STREET ADDRESS
AR s 'y e LR S O 1Y P
oy-sT-gp 4 B MO Ly s e . CITY-ST-ZP

*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 report or supplemental report is true and accyfate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex#cutathis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrment with-san agldress, with all othyf i mpowargd.
SIGNATURE: ___ Vd 3//05 /05 (e2)ytssst?

NATURE AND TYPED OR mN‘I‘EyE OF SIGNING OFFICER OR DIRECTOR
[d




