FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : Ctat
DOCUMENT # P96000023141 ecretary ol state
04-29-2005 90245 009 ***1 50.00

1. Entity Name

SPECIALTY WATERCRAFT, INC.

Principal Place of Business Mailing Address
1542 BRIDGE ROAD 1542 BRIDGE RDAD
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
PR [ DA R
'S0 B0 e Ssesh 1952 OvidsaResd)

Suite, Apt. #, etc. V] Suite, Apt. #, etc. | &) 04282005 Chg-P CR2E034 (10/03)

City & State B City & State . 4. FE| Number Applied For

\ e_r,:\]uks\-'\-w\f oo Tg-;\).\ﬁs Od\i\mméo. 65-0649366 Not Applicabie

Zip Céuntry Zip untry ” . $8.75 additional

3—5 q @\ \D% 3,_3 Q.\. %Q\ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Add of New Reg d Agent

Name

RADCLIFF, KIMBERLY
6065 WOLFE STREET Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458

City i FL I Zip Code

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

SIGNATURE
‘Signature, typed or printed name ol registered agent and titke it applicable. (NQTE: Registered Agent signature requirexi when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! pelete TME O Change [ Addition
NAME RADCLIFF, BRANDON D NAME

STREET ADDRESS | 6065 WOLFE STREET STREET ADDRESS

CITy-ST-ZIP JUPITER, FL 33458 CITY-S7-21p

| mme vT 3 Delete TMLE [ Change  (F Addition
NAME - | RADCLIFF, KIMBERLY A NAME
| "STREET ADDRESS | 6065 WOLFE STREET STREET ADDAESS

- CITY-S1-21P JUPITER, FL 33458 CITY-ST-2P

TITLE [ Daete ME [T1 change 3 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE [ pelete T [change  {J Acdition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHFY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify thal the infarmation
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 carperation or the receiver of trustee empowered to 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 atiachment with an address, yith all gther Ike empowered.

SIGNATURE: Sf h —-’B.QBW-QS S\ TR-SN™a4

SIENATURE ARD TYPEN Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¢




