4

s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P93000008853 T

1. Entity Name
CUSTOM DOCK & DAVIT, INC,

FILED
s May 13,2005 8:00 am
Secretary of State

04-19-2005 90392 009 ***150.00

Principal Placa of Busingss Mailing Addrass
6187 S MCINTOSH RD PO BOX 21149
SARASOTA FL 34238 SARASOTA FL 34276

DU

Al

il

3. Mailing Address ‘

2. Print::ipal Place of Business
SU“B-. Apl. 4, elc. Suite, Apt. ¥, elc. 181 MOCRE CR2E034 (101'04)
City 4 S City & Siate ., FE| Numbe lind F
& Siale vesa 4 FEINamber e 0386617 e
Ze Country Ze Couniry 5. Ceriificate of Status Oasired a ?i'ges;:::bm
6. Mama and Address of Current Regiutared Agant 1. Name and Address of New Registered Agent
- ot T ’ Name ) -
5K ?Q%NLROEIIR%% EUE' LIPS Steet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237~
L City FL ! Zip Code

8, The above named entity submils this,statement for the

0 of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE Regritenst AQeni Bgraiue requred when | aung)

DATE

8, Efaction Campaign Financing

Trust Fund Contiibution.

$5.00 may Bo

O  Added loFees

S s fene
OFFICERS AND DIRECTORS

1m. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 19

R [ Detats HNE [Jchange ) Addition
NAME KOENREICH, PHILLIP.S" RAME
SIREET ADORESS | 5193 LORDS AVENUE STREET ADDRESS
oir-s1.2F  |SARASQTA FL 34231 ory-5i-2p
DRE [ Delete T [ change 7 Aodition
HaME HAME
SIRCET ADDRESS SIREET ADDRESS
CITY-Si-P LIY-57-2P
HILE O Delete ne CJchangs [ Addilion
HAME o T T T MME- ) - - - i I
STREE) ADDRESS SIREET ADOAESS
CilY-St1.0P Q1Y.51- 2P
TNE O pelsia TIE [ Changa [T Agartion
KA NANE
STREET ADDRESS STREET ADJAESS
ar-s1.ap s P
une O Detetn e [Jchangs [ J Addition
HAME HAME
STREE| ADORESS SIREET ADDRESS
oy-st-ne CTY-ST- 3P
e [T pelete niLe Cchange [ Addition
HAME NAME
STREEY ADDRESS SIREET ADORESS
CIFY-ST-2P GHY-S1-2P

12. I hareby corti

changed, or on an

SIGNATURE:

Ihat the information supplied with this llling

indicated on this report or supplemental report is trug an ! I
ol the corporation of the receiver of rustes empowerad 10 execule this re’gon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other fike em

does nol qualidy lor the exemptlion stalad in Section 1 19.07{3)i), Florida Statutes. tturther cerlily that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2y () 5/9/05 94/, 933./532

O OR PRINTED NAME OF SIGMING OFRCER OR DIRECTON Oers




