FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000057662 05-01-2008 90204 013 ***150.00
1. Entity Name
BOAT WORKS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1514 E 11TH STREET 1514 E 11TH STREET S :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 I
e EAEAHAN AV ROMACLAHIAL
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3390446 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desres [ 98- Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

BUS', JAMES M
1514 E 11TH STREET Street Address (P.O. Box Number is Not Accepiabls)

PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
Signature, ypeg of prinled nama of registered agent and title if applicable, (NCTE: Registarad Agant signature reGuired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 | 8 Blection Canipaign Financing $5.00 May Be ‘ )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
[
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
1ILE o} {J pelere HILE [ change [ Addition
NAME BUS', JAMES M HAME
STREET ADDRESS | 422 LINDA AVENUE STREET ADDRESS
CITY-§1-2IP PANAMA CITY, FL 32401 CITY-5T-21P
TITLE O celete TITLE fJChange [ Addition
NAME BN NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P o CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 219 .
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7IP
TTLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sjgnature shall have the sams legal effect as if made under oath: that | am an officer or direclor
of tha corporation of the receiver or lrustee empowerad to axecuta this report a quir%by Chapter 607, Florida Statutes; and that my same appears in Block 10 or Block 11

changed, or on an attachmenLwhran address, with all other like empoweyed
SIGNATURE: brgr e M ’z Z8 198 Ko-18=SopZ2

SIGNATUVAND TYPED OR PRINTED NAME OF OFFICER OR nme/ Oaytime Phone #

C



