2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000052227

1. Enbty Name

THE BROKE-OPEN BOAT COMPANY

Principat Place of Business

228 SKELLY DRIVE
ROCKLEDGE FL 32855

Malling Address
228 SKELLY DRIVE _
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

FILED

Feb 16, 2005 08:00 AM

Secretary of State

i

I

[

Suite, Apt. #, elc, Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Mumber Applied For
59-3652082 Not Applicable
Zp Couriry ap Country 5, Cartificate of Status Desired O $8'75 Addilionaj
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - ) Name )

NORWICH, WILLIAM G
228 SKELLY DRIVE
ROCKLEDGE FL 32955

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(MNOTE Ragistered Aganl signature requitad when reinsteting}

FILE NOW!!! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of St

ate

DATE
8, Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE Dp I i T IRE [ Crange  [[] Addition
NAME NORWICH, WILLIAM G NAKE R Be2

STREET ADDAESS | 228 SKELLY DRIVE STREET ADDRECS e 18 0—000HE-2 1 150,10
CiTY-ST-7IP ROCKLEDGE FL 32855 CiiY-57-2IP

TLE ST Ol Delete T [ichenge [ Addition
NAME TRENARY, LARRY NAME

STREET ADDRESS | 1609 ROCKLEDGE DRIVE STREEY ADDRTSS

Cily-57- 2P ROCKLEDGE FL 32855 oIt 5129

T L Defoto nhE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IF CTY-ST- 21

e [ patete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cilv-ST. P

TILE T (] Delete TME [ change [ Addstion
NAME HAME

STREET ADDRESS STREET ADDRESS

ory. ST-7IP CITY-ST-7IP

WLE [ cetete e I change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-51-7P ciiy-S1.2p

12, | heraby certify that the information supplied with this filin does nbt_cfualif;f_fo_r the exemption stated in Section 1 19.07(3]0'),' Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on this report cr supplemental report is tru
of the corporation or the receiver or trusiee ampov
changed, or on an attachment with an addre

SIGNATURE:

all other like empowered

ad o execute this report as recuired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

2/ /5 /0S 321 £73-230

L/ LE/AMN B ARl e A
D NAME QF SIGNING CFFICER OR DIRECTOR

F Des

Daytrme Phone

N




