-

L FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000009774 Secretary of State

1. Entity Name
FLORIDA AIRBOAT PROPELLERS, INC.

Principal Place of Business Mailing Address
404 BURNS LANE 404 BURNS LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

A 0

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AppTBaFer

65-0642740 Nat Applicable
. 8.75 additional
5. Certificate of Status Desirad (| 2" Required nal

6. Name and Addrass of Current Registered Agent

WAGMAN, BILLY L Do NOT WR'TE

§36 ADAMS BARN ROAD

AUBURNDALE, FL 33821 IN THIS SPACE

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

SIGNATURE

Signature, typed or printsd nama of registared agent and e i applicabte. {NOTE: Registarad Agant signature regquired when ratnatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be LI 328 20
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees D"L"‘ES.-!D!‘“EB[WB"BB? 150, m
10. OFFICERS AND DIRECTORS 1
TITLE P
HAME WAGMAN, TIMOTHY A

STReeT aboRess | 5 PINE FOREST LANE
CTY-5T-217 HAINES CITY, FL 33844

TMLE \4

NAME WAGMAN, BILLY L

STREET ADDRESS | 535 ADAMS BARN RD
cy-sT-2te AUBURNDALE, FL 33823

TIMLE -]
NAME WAGMAN, LOUISE L

STREET ADDRESS | 538 ADAMS BARN RD
CAY-§7-2P AUBURNDALE, FL 33823 Do NOT WRITE

~ ; IN THIS SPACE

MAME WAGMAN, ROBERTA N
STREET ADDRESS | 5 PINE FOREST LANE
CITY-5T-2IP HAINES CITY, FL 33844

TIMLE

NAME

STREET ADDRESS
CirY-S§T-2IP

TITLE
NAME
STREET AGDRESS

CTY-5T-2P I

12. | heraby cenlily that the information supplied with this flling does not qualify for the exemption stated 'n Section 119.07%3)(0. Flerida Statules. | further certify that the mformation
Indicated on this report or supplemantal report is true and accurate and that my signature shall have lne same legal effect as  made under oath; that | am an officer or director
of the corporation ar the recaeiver of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 If
changed, or on an attachmargsih an address, with all other like empowered.

SIGNATURE:




