g .
_E NOW: MAY 1 . 5 |
FI.E NOW: FILING FEE {\FTER Y 1ST IS $550.00 FILED 3

— B
PROFIT (G , .
C()RPORATION i . FLORIDA DEPARTMENT OF STATE A l. 26, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90294 010 ***150.00
DOCUMENT # pggn00072004 |

1 AR

THE BOAT LIFT COMPANY

Principal Piace of Business Maifing Address
401 € OSCEOLA ST.STE102 40 €. OSCEQLA ST.STE1®2 J
STUART FL 34994 STUART FL 34994 )
DO NOT WRITE IN THIS SPACE '
3. Date incorporated or Qualifed :
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 28] s - 080 50005 Nol Applicable
Suite, A, #, elc. Suite, Apt. #, etc. N it
2 o P 5. Gertifcate of Status Desired [ $8.75 Aditonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be '
E‘ E‘ Trust Fund Contribution Added tc Fees :
Zip Courtry Zip Country 8. This corporation owes the current year ntangible |
ZI |—2;| 79' |'3FI Persor al Property Tax. g Yes [JNo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name

GOOGE, HOWARD E JR.
401 E. OSCEOLA ST.STE.102
STUART FL 34994 83

84| City 85] Zip Code :
FL |

B2[ Street Acdress (P.0O. Box Number is Not Acceptable)

11, Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu-es, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida. Such change was outhorized by the corporétion’s beard of cirectors. | hereby accept the appoiniment as registered |
agent, . am familiar with, and accept the cbligatisns of, Section 607.0505, Florida Statutes.

SIGNATURZ |
Sigrature, lyped or printed nar e of registered agant ind Ltle if applicabla. {NOTI - Regislerad Agant sigrature requ red when reinslating) DATE 8 : .
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTOF S IN 12 @ Q"
TME —’_D ] DELETE 14TME [JChange [ Addition E N
NAME WwOOD, CRAIG 12 NAME 31
smeeTaooress| 10275 S.W. GREENRIDGE LANE 13 STREET ADDRESS o
CHTY-ST-ZP PALM CITY FL 34990 14 CITY-ST-2IP &g
P ) DELETE 2.4 TALE [Change [ Additon | © g
NAME 22 NAME
STREETADDRE! § 23 STREET ADDRESS I
CiTY-ST-2P #}_- 2 4GITY-5T-2P | B
TME (] DELETE 31TNLE [JChange [ Addition | B
NAME 3.2 NAME | B
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP '
TITLE [1 DELETE 41TITLE (JChange ] Addition :
NAME - . : 4 2NAME - I :
STREET ADDRES 3 43 STREET ADORESS q:
CITY-ST-ZP_ | 44 CTY-57-ZP '
TITLE L] DELETE 51 TITLE [jChange (] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-S§T-2IP
TmE N [ DELETE 6.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADGRES 63 STREET ADDRESS
CITY-5T-20P B4 CITY-ST-2IP

14. | hereby certify that the infarmatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
indicate:$ on this annual report or supplemental a nual report is true and accurate and that my signatuie shail have the same legal effect as if made under oath; that | am an
officer o director of the corporati an or the receiver or trustee empowerad to e cecute this report as required by Chapter 607, Florida Statutes: and that iny name appea's in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: (19; MW Pecsident  Copin Whid H//?/fi 56/-283-531%
Sl AmiWem‘rs NAME OF SIGNING OFFICER DR DIRECTOR o’ Date

dayume Phone #




