_ FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmI:/IENT # P95000009699 01-23-2004 90043 031 ***158.75

SKI BOAT SOLUTIONS, INC.

Principal Place of Business Mailing Address

2445 SW COLLEGE RD 107 NE 15T AVENUE

OCALA, FL 34474 OCALA, FL 34470 US

e v AHRRERAD AR AR ATRTN
Suite, Apt. £, ete. Suito, Apt. #, elc. 01122004  ChgP . CR2E034(10/03)
City.& State City & State 4, FEI Number Applied For

59-3285688 Not Applicable

Zie \‘C.me Zip Country §. Certificate of Status Desired Ii ?i'gi S:jg:i‘tional

6. Name ard 'Aﬁdée;ss?l Current Registerad Agent

7. Namé and Address of New Registered Agent
Narme ’

NICHOLS, WILLIAM P JR.
2445 SwW COLLEGE RD Street Address (P.O. Box Number is Nat Acceptable)

QOCALA, FL 34474

City FL I Zip Code

B. The above named entity submits this statemenrt 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.

SIGNATURE
Signature, lyped or printed name of regislered agent and title if applicable. {NOTE: Regisiored Agent signature required wien reinstating) BATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Einancing $5_(]0 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change {7 Addition
NAME NICHOLS, WILLIAM P JR. NAME
STREET ADDRESS | 2445 SW COLLEGE RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME : NAME : ! '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME s Eprse=——=g =1L ol == temsemg o = [E]:Change=—=[0] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [T Detete TITLE [ change ) Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE - [ Delete TITLE [J Change [T Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2I

12. | hereby certify that the informagion supplied with this fiHng 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 signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the recgfver or truste powered 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 attachmgnt with an s, with aii other like empowered. (35 2 )
§ i11i i 867-0959
SIGNATURE: / William P. Nichols, Jr. 1/14/04 4
~._ ’ SIGNATURE AND Wﬁn ORPFRINTED NAWE GF SIGNING GFFICER OR DIREGTOR Dale Daytime Phone #

T~ j 14



