L. o FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000069473 R0 03-11-2004 90023 049 ***150.00

1. Entity Name

WHATEVER FLOATS YOUR BOAT, INC.

Principal Place of Business Mailing Address

240145209
12951 SE SUNSET HARBOR ROAD 12951 SE SUNSET HARBOR ROAD : FRVIVES K
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

757 N otme.
Ste. A"l“;/’% Suie. W 02262004  Chg-P CR2E034 (10/03)

City & Statef City & State 4, FEI Number Applied For
é)p rstale, vZév gﬁﬂ/’*—/{— 59-3227692 Not Applicable

Z:?Q{?r ygwﬂt 2%21‘.?( %ﬂ 5. Certficate of Status Desired [l gi'ggn'::ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
bl B ROUIL“MICHAEL A.— B D . AL e o »—avsig'Mﬁ LSS e e L T e e A o Lo b e
12951 SE SUNSET HARBOR ROAD . Street Address (P.8. Box Number is Not Acceplable)
WEIRSDALE, FL 32195
GCity . FL ’ Zip Code

8. The above narmed entity submits this statement for 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 ageni.

. SIGNATURE
2 Signature, typad or printed name of regislered agenl and Hlig if appllcatata, {NOTE: Regstorad Agent signalure required when rginstaling) DATE
; FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
‘«  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME o/ F [ oeiets TILE S‘ () Change & %dition
HAME ROU, MICHAEL RAME Limdda 5. Rou
STREET ADDRESS | 12951 SE SUNSET HARBOR ROAD : SREETADRESS 1R P8y S.E. Sunset Harbor Rd.
cny-st-2° | WEIRSDALE, FL 32195 CiTy-s1-2p Weirsdale Ft X2198
TMLE [ Delste TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2Ip
THTLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-20P . CITY-5T-2IP
) [ B e *‘—“‘:B'Dei’de - 2l ST e =t w-—-ﬁ;—%w%a-ﬁwahgrcnangeﬂa Addition ={— —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE : 2 delete TILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADRESS
CITY-S1-21P &L CITY-§T- 7P
TIE * [ deiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report 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, h all ot empawered.
34’% ¥ (359F-33587

SIGNATURE: oo Darime Prre®

OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR




