FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 035 ***150.00

200% FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P04000098059

1. Entity Narme

SCUTHERN CROSS AIRBOATS INC

Prinsipal Place of Business Mailing Address

1205 MONTCLAIR
COCOA FL 32922

1205 MCNTCLAIR
COCOA FL 32922

AWM

.

JONES, REX .
1205 MONTCLNR
COCOA FL 32922;‘;

k!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
28— /307 /Y p Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

: SIGNATURE

8. The above named entity submits !h!s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regtslered agem

Signatuie, typed o prntad nama d:i:.“?glsla'rld agent and tile if apphcable

{NOTE Registered Agenl signature required when renslating}

CATE

9. Election Campaign Financing

Trust Fund Confribution,

55.00 May Be
O AddedtoFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,T 1 Detete NITLE [Jchange [ Addition
NAME JONES, REX NAME
STREET ADDRESS | 1205 MONTCLAIR STREET ADDRESS
CIY-sI-2p COCOA FL 32922 CITY-S1- 7P
TITLE VP,§ JR Desete TITLE [ change [ Addition
NAME POWERS, CALEB R NAME
STREET ADDRESS 1816 CUPID AVE STREET ADDRESS
CITY-S7-2IP CHRISTMAS FL 32709 CITY-ST-2IP
WILE [ Delete TILE [Jchange (] Addition
NAME NAME
|_CTEFET ADDRESS |am —mee - STRLET ADDRESS - - T
CITY-ST-7IP CITY-ST-24P
TITLE O velete TITLE [ change ] Addition
NAME, MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZiP
TIILE [ pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P ‘CITY-53- 2P
TILE 7 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CHY-ST-2IP CHY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JCe X Tomes feas

S‘IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T2l - 63T7-36/9

Dayiima Phone &

iy-/-08




