FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 05-09-2005 90287 025 ***158.75
BOAT MECHANX INC.
Printipal Placa of Business Mafling Address
7170 VENUS AVE 7170 VENUS AVE
COCOA, FL. 32927 COCOA, FL 32927 14017426
i
2. Principal Place of Business 3. Mailing Address jih “%, } i
Suite, Apt. #, etc. Suite; Apt. #, alc, 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumbet, Applied For
| 2/-2/380 7 7. i tamienn
Zip Country Zp Couniry 5. Cerlificate of Status Desired M&TS Adcitionai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered. Agent
—_—— o —— - —_— P e e e - Name .- - Sy
WALCOTT, JAMES E
7170 VENUS AVE Sweet Address (P.C. Box Number is Not Acceptable)
COCOA, FL 32027 i
City FL I Zip Code
8. The above nameg entity submits this statement for fha purpose of changing its registered office or registered agent, or both, in-the State of Florida. 1 am famifiar with, and sccept
the objigations 4 registered agent.
it —
SIGNATURE /%’W
of registered agent ang title If applicable. (NOTE: F Agent & required when rei g, DATE
FILE NOWII! FEE IS $150.00. 9. Election Campéign Financing ~ $5,00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by Septembes 7, 2005 - Trust Fund Contribution. [J-  AddedtoFesos corparation did not receive the prior notice,
10; CFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 //
e D . 3 Defee e &FFet Lial ond b 3 Change Taition
HAME WALCOTT, JAMES E : NASE pMindy A- LA .
STREET ADDRESS | 7170 VENUS AVE sweeraooress | 1170 Nenws Aug
Cy-sT-2P | COCOA, FL 32927 L CITY-$t-2p Cocone. FL 32929
TLE 3 Detete TILE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADJORESS
CTY-ST2iP CTY-ST-7IP
TINE 3 perete. TME crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
e O tetese e [ Change [ Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
CrTy-§T1-2Ip CITY-ST- 2P
TLE 3 Detete LT Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST-21P
L Lo s 1 Delete TRLE Jcrange [ Acdition
NAME g NAME
STREET ADDRESS | N STREET ADORESS
Cy-§T-2P . -§ cnv-s1-2p e a4
12. | hereby ceflify_tqai_,rha infogfna!iori supplied with this filing does not gualify for the exemption stated in-Section 119.07(3)(1), Florica Statutes. { further certify that the information
ingicated.on this report or sipplomenial feport is true and accutate and that my.signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the regeiver or trustee empawered to execute this report as retuired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 #
changed, or on an attactyfent with’an address, with alt other fike empowered.
SIGNATURE: // £ . 0SS SA-632-7775
it AND TYPED OR NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phone #

7



