2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000042194 T Feb 26, 2005 08:00 AM
1. Entlty Name Secretary of State

MIDWAY AIRBOATS, INC.

Principal Place of Business .~ T " Mailing Address

28501 E. HIGHWAY 50 ___. . 28501 E. HIGHWAY 50
CHRISTMAS FL 32708 _ _ CHRISTMAS FL 32708
2- prinCipal Piace or BUSln6557 - ) 3. Malllng :Address 7 | 7 ‘ ||[ | m ||H’ IIJ” Il l| I l I “lll | | |‘” |’|‘|IJ ‘l Illy
Suile, Apt. #, etc, ) T Suite, Apt. #, ete. . 1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Appled For
o 59-3321165 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.gSq ,ﬁ,f;ﬁonal
6. Name and Address of Cgrrgnt;R_egisterad Agent B . 7. Name and Address of New Registered Agont
Name
?%BlpﬁﬁglgTNREE?VICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named ontity submits ﬁwié-sfa-temen: for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registerad agent.

SIGNATURE g - HES_(aita ) ey
e, ypad ot printad namo of registarad agent and Tide f appheabk {NQTL R sta-ediguntswgn.arm‘e"raqmed when renslatng} pAte 7
— - - —
FIL‘E—NOWH! FEE IS $1 SQ,QO . 8. Election Campatgn Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ - Added to Fees

Make Check Payable 1o Florida Department of State
10, - QFFICERS ANTD DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST T Defete N R [ Ghange [ Addition
MAME GOMEZ, JOSE . NAME
STRECTADDRESS (28501 E. HIGHWAY 50 SIREEVADDRESS
ciny-si-ze CHRISTMAS FL 32708 City-S1- 2P
e D [T Delate [: U00000e44260 [ Change  TJ Addition
NAME GOMEZ, JOSE _ NAME 32/26/05-80019-003 150.00
STRFET ADDRESS 1 28501 E. HIGHWAY 50 STREFT ADDRESS i *
orY- ST-21P CHRISTMAS FL 32709 .. T ooyestew
TIILE 1 Delets L [ cChange [ Addifion
NAML I NAME
STREET ADDRESS STREET AGORESS
CHY-ST.2P CITY-5T. 21P
1TLE [ pelete DILE [ Change  [Z] Addilian
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY- ST-2IP CIrY-si-ap
e O bejete I HILE [C] Change [ Addition
NAME NAME
STREFT ADDRESS STREETAODRESS
GIIY-SI. 7P Y51
e [ colte e [l Changs [ Addition
RAME NAME
STRLET ADDRESS ] STRELT ADORLSS
CIY-ST-2IP . . I CITY-ST. 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to executa this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othes;like empowered,

-

1

SIGNATURE: __.——5%__ it Camg>. ' ¥o7? s¢fE) o

Pl - - - -
/?’ sclrgudhs AND TYPED OR PRINTECFNAME OF SIGNING OFFICER OF DIRECTOR & . Vata Daylrne Fhone &




