2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000064718 L Feb 04, 2004 08:00 AM
1. Entiy tdame Secretary of State
QUTBOARDS ONLY, INC.
Principa Place of Busnass o " Maiing Address
890 PONDELLA RD 830 PONDELLA RD
NOBTH FT MYERS FL 33303 NORTH FT MYERS FL 33203
T e AT
Suite, Apt. #, slc Suita, Apt. #, eic, MODRE CR2ED34 (1 1/03}
City & State City & State ) £, FEi Numbar B Applied For
85-061 93@7 thﬁAppiicable
Zip Country Zip Country 5. Certificate of Status Desirad | fg‘g?q,ﬁf;ﬁmai
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent ) —
S ropw— SO e e ogent
gg{? %I\? EJ?EF;_‘{_.: RD . Streat Address (P.0. Box Number is Not Acceptatie}
NORTH FT MYERS FL 33903 == —
City ) S ”i_;L 1ZspC<)de

B, The above named entily subrmils fhis statement for the purgose of changing its registered offce or regsstered agani, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGMNATURE — e . - n— - .
Sgnawys yRes o prsied name of registadec agon and iz | applcable {NOTE Ragestered Agent sgnarure regured when relostaing) DATE
- . , - -
FILE NOw!i! FEE ¥S $150.00 . 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Adted ia Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS R R ADDITIONS/CRBNGES TO OFFICERS AND DIRECTORS IN 11
e D 1 peiete E UO0000NS30 3 change [ Addition
NAME KRAFT, GARY J NAME #
STREET ADDRESS | 5481 BLUE CRAB CIRCLE T-2 STREFT ADDRESS 02/05/04-60050-009 150.00
CITY- ST. 218 BOKEELIA FL 33922 LTy -57-2F
TR D 3 oelete TLE S - [JChange L3 Acdition
RAME KRAFT, DIXIE L HAME
STRIET ADDRESS | 5481 BLUE CRAB CICLE T-2 STREET ADERESS
Y-81- 1P BOKEEL{A FL 33822 CaY-ST-ZP
TUE 3 petete TIRE N [ thange [ Addflion
NAME NAE
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2F
e o Cloeste  § wns T Ol chege [ Addibion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY. ST 217 CITY ST 7
TTLE 3 pelete THLE - 3 Change 3 Addition
NAME HANE
STREEY ADDAESS STREET ADDRESS
Y -5T-2IP CITY-ST-ZP
T ) Ooeele  § e N - O] Change L] Additien
NAME NAME
STACET ARDAESS STREET ADDRESS
CITY- SE-2if CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 115.07(3)1}, Florida Statutes. | further certify that the information
indicated on tis report ar supplemental report is ue and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer o director
of the carporation of e recewver or rustes empowerad to execlite this report as required y Chapter 607, Florida Stattes; and thal my nams appears in Biock 10 or Block 11 #
changed, or on an attachment with an addiess, with all cther ke empowerad.

/éﬂtﬁé

e Lo
SIGNATURE:

2/ 2379975880

1T T Y E AND TYPED O PR ME OF SICGNING OFFICEA OR IRECTOAR Cale Daytime Fhone #




