2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # P94000016828 B Secretary of State

1. Entity Name
THE LONGBOAT CONNECTION, INC. 01-14-2005 90003 021 ***150.00

Principal Place of Business Mailing Address
3720 GULF OF MEXICO DR 3720 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

AVIVEER R BRI RO

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Iope R

65-0470030 Not Applicable
y . $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Addreas of Current Reglstered Agont o ] L T T T

720 SOUTH ORANGE AVENUE DO NOT WRITE ;
SARASOTA, FL 34236 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the ghligations ¢f registered agent.

SIGNATURE

Signatwe, typed of printed name of registered agent and title i applicable (NOTE: Registered Agent signature requied when Jainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS {
TITLE DPT
NAME KNUESE, MICHELE

STREE 0RESS | 9200-GHLR-ORMBXIGEBRIVE Y0} & . Royal Flmin
v-STe | LONGBOATKEXFE-34228  Sawaco b, FL 3¢274

TITLE DVPS

NAME JORDAN, JAN

STREET ADDRESS | 5512 83RD TERRACE E ‘
CIFY-ST-2P SARASOTA, FL 34243 |

TILE . - P - = wra e e - J

NAME . !

avstm DO NOT WRITE

or IN THIS SPACE

HAME
STREET ADDRESS '
CITY-51-2P '

TILE

HAME

STREET ADORESS
CITY-S1-2IP

TIiLE .
HAME 4
STREET ADDRESS
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 signatute shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to executa this repon 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: Nz D Noda., 'y [og 9¢(-337-9709

SIGNATURE ﬂn TYPED OR PRINTED NAME OF/QIGNING OFFICER OR DIRECTOR Cate Daytima Prone #




