FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 26, 2005 8:00 am
DOCUMENT # P97000007338 Secretary of State
1. Entity Name ~ **77 0 0T L., 01-26-2005 90023 038 ***150.00
A-1 BOAT SERVICE, INC.
Nierna -3 * .-i :
Principal Place of Business, » ¢ . * .- ° - * < Mailing Address )
701 PALM AVENUE 701 PALM AVENUE | . ' - wuvyvuraiu
KEY WEST, FL 33040 KEY WEST, FL 33040 ‘ _
R

e S AL A T E A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062005 Cho-P CR2E034 (10/03)

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

65-0736920 Not Applicable

Zp Country Zi Country 5. Certilicate of StansDesied [ fg-n’?qmma'

— ~——  B..Name and A of & Registered Agent 7. Name and Addresas of New Regiatered Agent
- ‘Name~ - - - . -
MORGAN, HUGH J ESQ. :
317 WHITEHEAD STREET Street Address {P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The abave 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 agenl.

SIGNATURE .

L Sgnature, typed or prated fama of raguitered agom and ik £ applicabla. (NOTE: Reginmm:mmnmmmm'ﬁtmm), - R ' - DATE,

R Lo . h - P
FILE NOWIH FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo

After May 1, 2003 Fee will be $550.00 - Twust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
me --- DI O Desete me: | VF ol Ol Change PN Addition
wve | SPENCER, RICKY e D Dnndn T Spencert
STREET AODRESS | 2501 PATTERSON AVE - st oRess |7 1 Prlm AV )
omv-sze | KEY WEST, FL 33040 8 avstzr | Hey et 23040
e ) : et T ! Olchage [} Assition
NAME SPENCER, JERRY L NAME
STREET ADDRESS | 2501 PATTERSON AVE STREET ADDRESS
ory-s-2p | KEY WEST, FL CITY-51- 2P .
TILE [3 oslete TLE [ Change [ Addition
RAME NAME
smgETaboress |- - - . o L . STREET ADDRESS
oTy-5T-29 “f cvsze Tme e e e o e o .
TME ‘ O Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P CITY-ST-2P
e ] Detete TILE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TME O petets e Ochage O Asdition
HAME NAME
STREET ADORESS STREET ADORESS
Cay-51-ap CfY-51-2P

12. { hereby ceni!'{l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: /r/—j / i/ : //)//Dﬂo’

SGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phons #




