2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P94000051725 :
1. Entity Name Secretary Of State
SCOP BOAT WORKS, INC. 02-17-2005 90023 034 ***150.00
Principai Place of Business Mailing Address
3686 SE DIXIE HIGHWAY 3686 SE DIXIE HIGHWAY B
STUART FL_ 34997 STUART FL 34997 Juulb gb?
us us . )
s s 0 RERA
Suite, Apl #, ete, Suite, Apt #, atc. 1st MOORE CR2E034 (10’04)
City & State City & State ‘ 4. FEI Number Applied For
. ) ’ 65-0517102 . ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?g.g?q‘ﬁ?:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
- Name . '
SCOPINICH, PAUL NANCY Lee MALCOAM
3686 SE DIXIE HWY Street Address {R,0. l\‘l’ mber is Not Acceptable i
STUART FL 34997 LTS e ReART MY  suite A
{‘ig\,- = - [ Fp—————————— T
e Ak FL 5314

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE AY 222N )\.4” mmﬂz(/rﬂ*f\ 2.9-2 008~

Signaiwe, typad o prinled ‘Jm of regisierad agent and title  apphcable {NOTE Regsiered Agent signature reGuited whan reinslating) . OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Deleta e [ change  [] Addition
NAME SCOPINICH, PAUL D NAME
SIREET ADDRESS | 3686 SE DIXIE HIGHWAY STREET ADBRESS
CITY-S1-2IP STUART FL 34997 cITY-SI-2P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP I GiTy-S1- 21
e O Delete TLE [ change [ Addition
RAME RAME . o . L
STREET ADDRESS ) ’ N srreeraooRess
CITY-81-21P GITY-ST-2P
T1LE [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P
TLE ] Detete e [ change [ Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-Si-2IP : g crvsi-e
TILE O Delete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CII’Y-STEIF'/

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empcwd . yIE:
changed, or on an attachment with an adgje e o

SIGNATURE: _g) D-tp-os 772 DE8 =20y
. SIGNATURE AND T\"PEWEDNWE OF SIGNING OFACER OR DIRECTOR

Date Deyume Phong §

8 gkt frerstated in Section 119.07{3)(), Florida Statutes. | further certify that the information
=T shall have the same legal effect as if made under oath; that | am an officer or director
gtuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f




