2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 95000024316

1. Entity Name

Jan 23, 2004 08:00 AM
Secretary of State

STUART CATAMARANS, INC.

Principal Place of Business

4048 SE BARCELONA 5T
STUART, FL 34997 8

Mailing Address

4048 SE BARCELONA ST
STUART, FIL 34997 S

LT R T

01202004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE ra=TT— i
65-0573497 Nat Applicable
5. Cerlificale of Status Desited ~ [] $8.75 Acditional

Fee Required

6. Name and Address of Current hégis-teio_d Ahant

COCQUYT, ANDRE
4048 SE BARCELONA ST
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofice of regisiered agént, ar bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE . )
Sigeature, fyped or peinted name of regratered agent and e 1 apphcable. (NOITE: R  Agont axy required when } DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTONS I - T "
e D
NAME COCQUYT, ANDRE
STREET ADGRESS | 4048 SE BARCELONA ST A
GIY-S2 | STUART, FL 34997 o, Hoogoogiisie o
- e e OL/Z3/04-BO031-022 150,00
RAME
STRELT ADGRESS
Gy -S5T-21P _ _ e o o
e
NAME
STREET ADBRESS
e DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

e

RAME

STREET ADDRESS
CiyY-§7-2°P

TILE

NAME

STREET ADGRESS
Ciy-§7-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.075?}0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or Tustee empowered to execute Lhis report as required by Chapter 807, Florica Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an ress, with all other like empowered.

SIGNATURE:

. Q’Lﬁ-: m*v) . ﬂwo;eé COCRON T
SIGMATURE AND TYPED OR Fr-mn?lui OF BIGNMG OFFICER OR DIRECTOR

....... \

1/20 /0% 722 2800 (012

Baytime Phone #

Ly



