FILED

~ 2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000003761 ecretary of State

1. Entity Name

LADY DIANE BOAT COMPANY

Principal Place nfBu;inﬁs 7 I\;laj.ltng Addr;; -
P.0. BOX 276 PO, BOX 276

CORTEZ, FL 34215 CORTEZ FlL. 34215
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(14252005 No Chg-P CR2E024 (10/03)
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65-0592728 Nat Applicatle

5 $8.75 Acaional
Fee Required

5. Certificate of Status Desired
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4. Name and Address of Current H_ggiltereﬂ Agent

S Jor AVE. W, DO NOT WRITE
CORTEZ, Fl. 34215 IN THIS SPACE
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8. The above named entity submits this statement for the purpase 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

SIGNATURE . - e - e e ee e e "
Signature, yped or printad name of reglslored agerl and tive lrapplicnbln. . _‘(b{o'rg-na?,m:m Aggrl( gjgn_amg mq%r;,?rw?q m[ﬂﬂpp‘nm - o  DATE ;-“ T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. 03 AddedicFees
e . R ) . ke e
10 - OFFIGERSANDDIRECTORS . .~ |
TME D
NAME BELL, CALVIN E

STREET AODRESS § 4600 124TH STREET WEST
CITY-87-2P CORTEZ, FL 34215
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NAME
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STREET ADDRESS
CIy-ST-2F
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NAME

STREET ADDRESS
CITY-5T-21P
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NAME

STREET ADDRESS
CImy-5T1-21p
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12. | harsby cart'ﬁglthat the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signasure shall have the same legal effect as if made under cath; that  am an officer of director
of the corporation or the receiver or trustee empowered [© execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 of Black 11 if
changed, or on an attachrent with an address, with all ather like empowered, .
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