*** 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P96000071165

03-07-2005 90287 015 ***150.00

1. Entity Name
PLANTATION BOAT MART & MARINA, INC.

Principal Place of Business

90400 OVERSEAS HWY
TAVERNIER, FL 33070

Mailing Address

90400 OVERSEAS HWY
TAVERNIER, FL 33070

$0023485

R ST AP U AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number TAopiied For

£65-0699536 Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

DE LA TORRE, ELIAS JR
90400 OVERSEAS HWY
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City FLiZip Code

8. The above named entity 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 regisiered agent.

’

SIGNATURE
Signatura. typed o prinfed neme of registered agent and title if applicable. {NOTE: Ragistersd Agent signalure required when relnsiating) - DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME PD “ [ Delete TTLE [ change [ Addition
NAME DE LA TORRE, ELIAS JR RAME

STREET ADDRESS | 199 ATLANTIC BLVD STREES ADDAESS

CITV-ST-28P KEY LARGO, FL 33037 Cmy-Si-2°

TITLE vD O belete TILE [T Change [ Addition
NAME DE LATORRE, ELIAS 1 NAME

STREET ADDRESS | 258 ATLANTIC BLVD STREET ADDRESS

CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-21P

TILE vD O pelete TILE DOl chenge T3 Addition
NAME DE LA TORRE, DENNIS NAME

STREET ADDRESS | 165 LORE LANE STREET ADDRESS

crY-ST-2P KEY LARGO, FL 33037 COY-S1-27

TIME [ Delete TIME [} change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

IY-S7-2P CITY-ST-2P

TME [ petete TILE O Change  [7) Addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TIME - 0 vetete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | turther centify that the information
indicated an this repon or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am en officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an addrESsygvith all otfigelike ompgyered.

SIGNATURE:




