2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DEFIANCE BOATWORKS, INC.

DOCUMENT # P95000039085

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90038 023 ***150.00

Principal Place of Business

7619 SANDALWOOD WAY
SARASOTA FL 34231

Mailing Address

7619 SANDALWOOD WAY
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

5. Certificate of Status Desired O

MCORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
‘ 65-0580966 Not Appicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: Nawe&\h\o\ou\' ”':-’_\)\OSé_n-

Street Address (P.O. Box Number is Not Acceptable)

A3 M

(,3° Ave E

City

Oeap g wion

FL

FIE ez

8. The above named entity submits this s

the obligations omm

SIGNATURE *

grnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;L///

Signarure, typed ar pnnted name of registared agent and litla if apphcable.

{NOTE: Regsslared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTCRS | 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' ‘ [ Detete _TMLE [ change {3 Addition
NAME SCHOTT, FRED R NAME
STREET ADDRESS | 7619 SANDALWOQD WAY STREET ADDRESS
CITY-ST-21P SARASOTAFL CiTY-ST-ZiP
THLE T [ petete TITLE [ Cnange (] Addition
NAME ROSEN, ROBERT M NAME
STREET ADDRESS | 2137 63RD AVE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL . CiTY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
MAME NAME
STREETADDAESS |~ 7T 7 T b "STREET ADDRESS ~ : - T - )
CITY-ST-21P CHTY-ST-ZiP
L ([} Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST- 7P CITY-ST-ZP
THLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-7P
TITLE [ Delete TIMLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-ZP

SIGNATURE:

er like empowered.

Fred R. Sclot?

Pres

2-3-04

12. | hereby ceriify that the information supplied with this filing 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 nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered tg 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 anafhzm with an address, with all otb

00 S8

qq1-925 - 9130

5|GNATUHE AND TYyED OR PRINTED'

IME OF SIGNING OFFICER QR IRECTOR

Dae Dayume Phone 8




