FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P98000033851 02-11-2008 90049 001 ***150.00
1. Entfty Name .
BOCA BOATS, INC.
Principat Place of Business Mailing Address )
5800 GASPARILLA RD, 5 LEEWARD DRIVE LT
BOCA GRANDE, FL 33921 CAPE HAZE, FL 33946
e R IEARCAD DA A ORTY
Suite, Apt. #, etc. Suite, Apt. #, eto. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0828201 Not Applicable
ap County 2p Courtry 5. Certificale of Status Desired  [] ?g—gi&fe{;ﬁ‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\_v Registered Agent

- B Name
WOLCOTT, CRAIG B
5 LEEWARD DRIVE Street Address (P.O. Box Number is Not Acceptable)

CAPE HAZE, FL 33946

City FL I Zip Code

§. Tne apove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prirted name of registered agent and e if applicable. (NDTE: Recusterad Agen sagaature recurac when renstating) DATE
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TINE [l Change  [J Addilion
NAME WOLCOTT, CRAIGB NAME
STREET ADORESS | 5 LEEWARD DRIVE STREET ADDRESS
CITY-ST-2P CAPE HAZE, FL. 33948 OTY-5T-2P
TITLE STD O3 Detete YITLE [ Change [ Addition
NAME WOLCOTT, KATHLEEN NAME
STREET ADBRESS | 5 LEEWARD DRIVE SIREET ADDRESS
CiFY-ST-219 CAPE HAZE, FL 33945 CITY-ST-2iP
e [ oelets g [ change [ Addition
NAME NawE _ -
STREET ADURESS STREET ADORESS
CITy-51-29 CITy-ST-2Ip
e O Delete TTE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TIME [ velete TME [0 Ghangz  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TINE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this repori as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with all sher like empowered.

SIGNATURE: y AWt cRai 8. Woleotl LY/ 4 1-DEp- k- 1628

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hato Dayime Phase &

¥



