FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000038201 ecretary of State

1. Entity Name 04-28-2004 90286 040 ***150.00

IMM BOAT LIFTS, INC.

Principal Place of Business Maiting Address

3949 EVANS AVENUE, #205 3949 EVANS AVENUE, #205

FT MYERS, FL 33901 US FTMYERS, FL 33901 US

[T VSO ONHCR R PR
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEi Number Applied For

59-3445077 Mot Applicable
Zp Country Zip Country 5. Certflicate of Status Desired [ ?g-ggﬁfﬁ;“"”a‘
—— 6. . Name and Address of Current Registered Agent . | 7. Name and Address of New Registered Agent

Name
BECKER, GEORGE O
3949 EVANS AVENUE, #205 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL Zip Coce

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

SIGNATURE
Signalurs, ivped or prinled name of registered agent and tille il applicable. {NOTE. Registered Agen! signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delste TME [ Change  [J Addition
NAME BECKER, GEORGE O NAME
STREEYRDDRESS | 11581 HOME AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [T Dalete TITLE [] Change T3 Addition
NAME. o | . L - .. - . - - . NAME - T e el e = - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2IP
TMLE [ Detets TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby certify that the information supptfed dvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital refort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiverdr trustee empower execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepwith geraddress, wi cther like empowered. /

- staHATURE ANDTYPEEDR PRINTED @E OF SIGNING OFFICER OR DIRECTOR Date Baytime Prokes &

SIGNATURE:




