A

2005 FOR PROFI'IQ:ORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P95000039085

1. Entity Name .
DEFIANCE BOATWQRKS, INC.

04-08-2005 90030 046 ***150.00

Principal Place of Business

7619 SANDALWOOD WAY
SARASOTA, FL 34231

Mailing Address

7619 SANDALWOOD WAY
SARASOTA, FL 34231

quuddbad

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FE! Number Applied For
65-0580966 Not Applicable
Zip Country Zip Couniry - ' $8.75 Additional
e - ¢ — - - [P P A — |- 5. Certificate of Status Dasired_ .., “Fes Requiteg —— ——|~ ~—=
6. Nama and Address of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
T Name

ROSEN, ROBERTM
2137 43 AVE E
ENGLEWOOD, FL 34223 . -

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-of registered agent. -

o

SIGNATURE

Slﬂ;uamm. yoed or printad nams af regj_alared agent and fitle if applicabie.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

1 N

S :
FILE NOWH! FEE IS $1506.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be%ssso_oo Trust Fung Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ change [ Addition
NAME SCHOTT,FRED R HAME
STREET ADDRESS | 7619 SANDALWOOD WAY STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL CITY-ST-2IP
THLE T [T Detete TE [ change [ Addition
RAME ROSEN, ROBERT M NAME
STREET ADDRESS | 2137 63RD AVE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-5T7-2IP
TE O Detete e OO Charge [ Agdition |
L R - - [V e o -7 C T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P .
TILE O Delete TIRE [ Change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE [ Derete e ] change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciTY-sT-2P
TmE [ Detele TnE [ Change [ Addition
NAME ’ HAME *
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IF CIfY-S7-2P -

12. t hereby certilz_lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
lis report or suppfemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corparalion or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thai my name appears in Block 10 or Block 11 if

indicated on t|

changed, or on an au‘a(j,nl with an address, with all other i

o~
SIGNATURE: -—L}RA R~ N "

=

empowsrad.
| Fred B Schtt  Pres,  4-5-38  adr.aas~aige
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dats Daytirna Fhone #




