|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CUSTOM DOCK & DAVIT, INC.

DOCUMENT # P93000008853

Principai Place of Business
=6187 S MCINTOSH.RD

Mailing Address

—PO.BOX 21149 ____

SARASOTA FL 34238

- L
SARASOTAFL 34276~ ™3

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90253 005 ***150.00

5193 LORDS AVE
SARASOTA FL 34231

- 'KOENREICH;PHILLIP 8~

hY
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1!03)
City & Stale City & State 4. FEI Number Applied For
65-0386617 Not Applicable
z of Zi C iti
P ountry P ounlry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature typed or prmted name of registered agent and fitle if appicable

{NOTE: Registerad Agenl signature required when reinstating)

DATE

Make Check Payabie to Florida Deparim

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ™~ -~

11%. - S

-30, B - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete TILE [ Change [ Additicn

NAME KOENREICH, PHILLIP S NAME

STREET ADORESS | 5193 LORDS AVENUE STREET ADDRESS

omv-sT-2p - |SARASOTA FL 34231 CITY-ST- 2P

TITLE O Delete Tme? O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petete TITLE [change [ Addition

NAME HAME

- STREET ADDRESS - o e oo amier =57 s e = 4 = e B LSTRICT ADDRESS - - e Tt - S = Ees

CITY-51-21P CITY-ST- 2P

TILE [ palete TITLE O change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-$T-217

TITLE 1 Delete TME {1charge . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE O petere | Bl I change 1] Addition
— . _ _— - -al\, N oo . _ — e o e Pt e A —

—MAME. — - b ;\Ah;“f_f?:r-q& - T R S T Eoasis
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with ths filin
indicated on this report or supplemental report is true an I
of the corporatian or the receiver or trustee empowered 10 execulg this report as |

changed, or on an attachmew henfike gmpowared.
SIGNATURE:

does not quatify for the exemption stated in Section
accurate and that my signature shall have the sams

 MN{1lo

119.07(3)4), Florida Statutes. | further certify that the infermation
legal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ 923 /52

GIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime F;hnne #

ey



