" 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM
Secretary of State

DOCUMENT # P980000BEST1

1. Entity Name
SEMINOLE AIRBOATS, INC.

R v ) A g

Maliing Address

PO BOX 13142
TALLAHASSEE, FL 32317

Principal Place of Business

6276 RANCH RD
TALLAHASSEE, FL 32311

AR

2. Principal Place of Elusirfesé . 3, Malling Addass

- iy P I
Sute, fgt. . ete. - || Suite At # etc. 04282005  Chg-P CR2E034 (10/03)

e . e i A - -
City & State — City & State 4, FEI Number | Applied For

== B - £9-3529302 |Not Applicabie
Zip Courtry Zip Country - $8.75 sdditionat

- s Cemﬁcate_of Sta.rus' Desited T[]  Po-0 equired
6. Name and midress o1‘ Current Reglstered Agent -7. Name and Addrass of New Registered Agent
Name

DAVIDSON, JACK
IT3WILLIAMS ST#5
TALLAHASSEE, F‘i. 32303

=_ i - =

Steet Address (P.C. Bax Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changmg its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and aecept

the obligations of registered agent.

SIGNATURE, - e . .
Signatura, ryped or printecs name of malslered wurv.mmla + Bpplicabla. INCTE. Registered Agent signiaturg required whisn reinglating) DATE
P il B =
FILE NOWI!! FEE IS $150.00 8. Eleation Carmpaign Finarcing $5.00 May 8a
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. . OFfCLR ANDDRECTORS ER ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS 1N 17
ThE P 3 Dekte e [dchange ] Adaition
NAME WOMACK, H M Il - NAME
STREET ADDRESS | PO BOX 13142 STREET ADDRESS
Oy -§7-7iP TALLAHASSEE,FL 32317 = - ... | GTestoe _
TTLE [ Delete TLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - o CITY-5T-2IF i
TIfLE ) etz MLE [T Changs 7 Auition
NAME NAME .
STRECT ADDRESS STREET ADDRESS ,gBBQQUB{f{Bq"; _
ov.st.2p o . o126 04/28/05-80115-003 150100
mie 7 Detete TMLE [Jchange [T Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST- 29 - . .- J ome-sr-zp _ e
TnLE I Detete TTE Ichange 3 Addition
e NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2i° L . — R CIFY-5T- 2P )
- o =T -

TE [ vekete e CIchange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
iy -51- TP R CITY-$T- 2P . ]
12. | herchy cemk that the informatic as Aot qualify for the exernption stated in Sectionr 119 0??3){\} Florida Statutes. | further certify that the mformanon

indicated on this repart or supp curate and that my signature shaii hava the same legal effect as i made undes oath, thal | am an officer or director

of the corporation or the receiy
changed, or on an artachm

SIGNATUFIE:

er like empowered.

wecuie Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 141 i

Zf Ae 0( %L-—@’M}é

slamru‘ﬁs AND TYPED oA P

ED NAME OF SIGNING CFFICER OR DIRECTOR

Pelmg Phone #

#



