2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 22,2004 8:00 am

DOCUMENT # Pe8000033861 Secretary of State
. Enti
03-22-2004 90081 017 ***158.75

BOCA BOATS, INC.
Principal Place of Business Mailing Address
5800 GASPARILLA RD. 5 LEEWARD DRIVE
BOCA GRANDE FL 33921 CAPE HAZE FL 33946

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 I 1/03)

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

65-0828201 Not Applicable
ap Country ap Country 5. Certificate of Status Desired @/ ?ese.gesq G?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%M[?ELEC\AOIAT;’DCEF)‘]}:\}II\?EB Street Address (P.0. Box Number is Not Acceptable)

CAPE HAZE FL 33946

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. fyped of printed name of registared agent and title it applicable, {NQTE. Registerec Agent signature required when reinstating) DATE

FILE NOW!! FEE:S $150.00 .. = - * . - )
 ater Moy 1, 2006 Fao wil e $55000 - e e o 3590 ueyee
:"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete e [TFchange ] Addilion
NAME WOLCOTT, CRAIG B NAME
STREET ADDRESS |5 LEEWARD DRIVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33346 CITY-ST-2IP
TIME STD ] Detate TIiLE [JCrange [ Addition
NAME WOLCOTT, KATHLEEN NAME
STREET ADDRESS | 5 LEEWARD DRIVE STREET ADDRESS
oITY-ST-2IP CAPE HAZE FL 33946 Y -57-2P
TITLE [3 Delete THILE [JChange [ Acdition
NAME . NAME
STREET ADDRESS | : - STREET ADDRESS -
CiTY-ST-7IP CITY-ST-21P
TTLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE 3 Delate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on art attachment wit address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED PR R OR DIRECTOR Daytma Phone #




