2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000078560 g | (D

1. Entity Name
BREVARD WATERCRAFT, INC. OL PR 12 PH 2:50

SECREMARY OF STATE

Principal Place of Business Mailing Address TALI i AGoEE FLQR{DA
729 N HARBOR CITY BLVD 729 N HARBOR CITY BLVD et -
MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address H“”““ll m” Iml ||”||I“| "m IIHI 'Im mll mll l“““" ‘“l
Suile. Apl. #, iC. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3286’444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADDEN, JOHN

Streeﬁﬁris;mo. Box Number“s [;lo! Acceptable) t

MELBOURNE FL 32935-6768

A n FL
8. The above named entity submits this staterent 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 agent.

.

N
SaNATURE
. Signatwe, typed or printed name of registered agent and litie if applicable (NOTE: Regislered Agent signature required when rainslating) DATE
\' FILE NOW!!l FEE IS $150.00 ) Lo
’ 9. Electicn Campaign Financin
After May 1, 2003 Fee will be 355000 . . Trust Fund Copntr?bution. s O fz.e%{zohil?;se °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE 7] Change  [] Addition
NAVE FADDEN, B. JOHN NAME
STREET ADDRESS 434 5SS BI-DRME e STREET ADDRESS
CITY-ST-2I° MELBOURNE FL 32935 GITY-T-2IP
TITLE [T Detete TITLE TOOO=227T7TES JBhange ] Addition
e e 04/15/04--01011--124  ¥+150. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exermption stated in Section 118.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepstiyo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an gddress, witl dther like empowered.

SIGNATURE: e ,
5 E AND TYPED ORPRMTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytime Phone #

AV Stigelo

CR2EQ034 (10/02)



