- -

" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR Aug 25,2003 8:00 am

-
T

DOCUMENT # P94000078560 /(<1 4 Secretary of State
1. Entity Nama - ik 08-25-2003 90109 015 ***150.00
BREVARD WATERCRAFT, INC. /
Principal Place of Business Mailing Address
729 N HARBOR CITY BLVD 729 N HARBOR CITY 8LVD
MELBOURNE FL 32335 MELBOURNE FL 32935
S — IR AR AR
- - S
Suite, Apt. #, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 86 1 I | Applied For
. 59-32 Not Applicable
L Country Ze Country 5. Cerificate of Staws Desired [ §8-75 Additional
. ) . .. _._ —  _FeeRequirad
- - 6. Name and Address of Curient Registered’Agent "~~~ ) 7. Name and Address of New Reglistered Agent
Name
FADDEN, JOHN Street Address (PO, Box Number is Not Acceptable)
845 SUNSET DRIVE
MELBOURNE FL 32935-6766
City FL | 2p Code

8. The abcove named entity submits thig statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE -
. :Signalure. typed or printed name of [agislerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 . N
- 9. Election Campaign Financing $5.00 May Be
After September 10,2003 Fee will be $750.00 ) Trust Fund Contribution. O Added to Fees

Make Check. Pay{able to Florida Department of State

10. R CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19

TITLE . |PD ) 3 Delate TITLE (] Change [ Addition
NAME ~ |FADDEN, B. JOHN ' - * NAME

staeer aooress | 845 SUNSET DRIVE . - STREET ADDRESS

arv-st-ze MELBOURNE FL 32835 CITY-ST-2P

TITLE T : O Deete e (Jchange [ Addiion
NAME .. ' NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - O petete " TmLE i o T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S§T-217

TITLE [ Deete TITLE ] Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-S7-2IP

TIvLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-$1-2ZP CITY-ST-2IP

TITLE [ Delete LTHLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-57-2IP CiTY-57-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicater on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 willyan address, with all other lika empowarad.

SIGNATURE: nED YA WUII-HOL

E'OF $1GNING OFFICER OR DIRECTOR Dats Daytifme Phone #

AY  £888100

CR2E034 (4/03)



August 21, 2003

Division Of Corporations
Uniform Business Report Filings

 P.O.BOX1500. e e o L

Tallahassee, Fl. 32302-1500

Please note that this notice was the 1st notice received for this year’s filing
fee. In previous years we have paid this fee in April or May, this year we did not receive
the report packet until after the deadline. Please accept this payment of the original $
150.00 filing fee. Thank you for your assistance in this matter. I you need any additional
information, please call me personally at 321-242-0101.

Sincerely,

oo

President

Authorized PELRARIS pealer

729 N. Harbor City Bivd. * Melbourne, Florida 32935 = 407-242-0101 » Fax 407-242-9450



