2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

3. Enlty Nama Secretary of State
THE BROKE-OPEN BOAT COMPANY
Principal Piace of Busmess Mailing Address
228 SKELLY DRIVE 228 SKELLY DRIVE
ROCKLEDGE FL- 32955 ROCKLEDGE FL 32855
i i 1 (IR A
Suite, Apt. #, etc. - — Suite, Apt # elc MOORE . CRZE034 {11/03)
City & Slate _ Ciiy & State 4. FEI Number T TacoiedFor ]
58-3652082 R Not Applicable
Zip Couriry Ze Country 5. Certficate of Status Desued O ﬁ?e gesq l.:s:gxonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
g%ﬂgﬁ%{j’_yg_ﬁwg G Street Address (P.O. Box Numbaer 15 Not Acceptable)
ROCKLEDGE FL 32955 —— —
City ) FL Fije] Coder

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

SIGNATURE . .
Sigraluse lvped o punted name of regisfered ageni and ttle d appiicable (NOTE BRagistered Agent signatura regured whan remnsiaing) . RATE PR
FILE NOWII! FEE IS $150.00 . . .
. 2. Election C Fi
oo 13008 o b0 e SR Ty §8.00 e oo

Make Check Payable to Florida Department of State ‘ i
10, __ OFFICERS AND DIRECTORS B K "~ ADDITIONS, CHANGES 10 OFFICERS AND DIREGTORS IN 11 .ol
me be [ Delete TIRE » I change [ Addition
NAME NORWICH, WILLIAM G NAME LDIDES 325 A
STREET ADDRESS | 228 SKELLY DRIVE STALET ADDRESS 27 0d-8003e-024 150,30
crv-st-2p [ROCKLEDGE FL 32855 CRY-ST-2IF ] _ . -
TME ST ] Delete TIRE [Jcrange [ Addition
NAME TRENARY, LARRY NAME
SYREET ADDAESS | 1609 ROCKLEDGE DRIVE STREET ADDRESS
CiTY-§7-2P ROCKLEDGE FL 32855 _ J crrv-st-ae ) ]
TTiE O Delete TILE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP ) CITY-ST- 2P o i |
e O pelete TINLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-§1-2p CITy-SI-2P . -
T 3 vetete Til [ change 7 Addition
NAME NAME
STREET ADDRESS SYREE] ADDRESS
CiTy.ST-2p ] CITY-51-2P -
TMLE O vetete j e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-55-2iP e _
12. | hereby certify that the information suppiied with this filin ng does not qualify for the examption stated in Section 118.67(3)(1), Florida Sia\u\es | further certify 'lhai the micrmatmn

indicated on this report or supplemental report is true and accuratg and tha signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of the corporation or the receiver or frustee empowered to exec
changed, or on an altachment with an address witipall otherd

SIGNATURE:

_4 ps required 2y Ch;;(er 607, FIorldi’S/tatules and th#it my name appears in Block 10 or Block 11 if
T o iAm € wi
"HNEs 22 V/ay LI2/ £

3

dt o smwnd‘wy:n oA DIRECTOR Daze Caytme Phona 4



