-+~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

FILED
ANNUAL REPORT

Secretary of State

PSWCNUMENT # P98000068971 05-03-2004 90755 034 ***150.00
. Entity Name
SEMINOLE AIRBOATS, INC.
Principai Place of Business Mailing Address N
6276 RANCHRD S PO BOX 13142
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317
s s — [N
Sulte, Apt #, ete. Sulte, Apt. #, elc. 03312004  Chg-P CR2E034 (10/03)
City & State : City & State ) 4. FEI Number Applied For
’ ‘ 59-3529002 ' Not Applicabie
Zp C?unw - Zp i Cauntry . 5. Ceitificate of Status Desiredt 0O $8.75 Additional
- . . . . ) . Fee Required
8. Neme and Address ¢f Current Reglstered Agent -~ 7. Name and Address of New Registered Agent- — -
' ' Name ’ ’ .
DAVIDSON, JACK
313 WILLIAMS ST #5 . Street Address (P.0. Box ‘Nu_mwber s Not Acceptabie)

TALLAHASSEE, FL 32303

City Fﬂ Zip Code

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

SIGNATURE
Sigrature, typed or prinled name of registered egent and iitte il applicable {NOTE: Hegistered Agen! signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P 7 Delere TLE [ Change [ Addition

NAME WOMACK, HM i NAME ’

STREET ADDRESS | PO BOX 13142 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP

THLE O Delete TMLE [l Change [ Aadition

NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-2IP . CITY-57-21P

TIMLE 1 Delete TILE [O change [ Addiion
_NAME . —— . | _— - e e e e -

STREET ADDRESS : STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cy-Sr-2p

TTLE O Deleie A TIE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-S7-2IP ) CITY-S7-2P

e £ perete TITE . D¢trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-87-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
)OIl is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
dress, with all other like empowered, :

Hom. Wymtciqr % Me oy §sh ALY

SIGNATURE M’b TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIREGTOR Daytime Phone #

indicated on this report of Sypplementdi r
of the corporation or the refgs

SIGNATURE:




