2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000038201

1. Entity Name
IMM BOAT LIFTS, INC.

ecretary of State

04-27-2005 90358 007 ***150.00

Principal Ptace of Business

3949 EVANS AVENUE, #2054 0%
FT MYERS, FL 33901 US

Mailing Address

3949 EVANS AVENUE, #2685 403
FT MYERS, FL 33901  US

e o om e e

2. Principal Place of Business

3. Mailing Address

T N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3445077 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 ":dditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BECKER, GEORGE O
3949 EVANS AVENUE #2685 162
FORT MYERS, FL 33801

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Cade

SIGNATURE

_,%
SW 0r PIINtEd NoAM-Gaiyhemee TIETT &7 e 1 applicable

(NOTE: Registered Agant signature required when reirstating}

DATE

FILE NOWII! FEE IS 5150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

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

TITLE o} ] Delete TIELE [CJ Change  [C] Addition
NAME BECKER, GEORGE O NAME

STREET ADDRESS | 11581 HOME AVENUE STREET ADDAESS

CIFY-S1-2IP FORT MYERS BEACH, FL 33931 CITY-ST- 29

THLE [ Delete mLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21°

Tme [ Detete TNLE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 7P

TITLE O Delele TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-7P CITY-5T- 7P

TILE O Detete TITLE [ Change [ Addilion
HAME HAME

STREET ADDAESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2P

THLE O Detete TITLE [ Change  [] Aadition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-21P CIy-S1-2P

12. | hereby certify thal the information
indicated on this report or suppk
of the corporation or the receiy,

ther like empowerad.

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

/m’aunuae AND TYBED OR PRIRTED NAME OF SIGHTRUTSRFICER OR DIRECTOR

Date Daytime Phone ¥




