FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000072004 ecretary of State
04-27-2005 90285 021 ***150.00

1. Entity Name

THE BOAT LIFT COMPANY
Principal Place of Business Mailing Address
401 E. OSCEQLA ST, STE.102 401 £. OSCEOLA ST.,STE.102
STUART, FL 34994 STUART, FL 34994
e WO O S O
3% SE ‘Jay St 322 SE Fey S
Suite. Apt, #, etc. | Suite, Apt. #, efc. ’ !
gv‘?ﬁ?& # o\ S\»-’\c_ ¢‘ 04042005 Chg-P CR2EO034 (10/03)
City & State City & State : 4. FEI Number Applied For
"\"W'\ F /Q r“\"l & _( +\-"Cr~/ )f‘ F - 65-0865065 Not Applicable
le3 ‘_‘ c‘cl .-7 (ic}tjntgry ﬁ_ é‘p\_' q zi '7 Country §. Certificate of Status Desired a ?g'zgm':‘r’:gﬁo"a'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
MName

GOOGE, HOWARD E JR.
401 E OSCEOLA ST.,STE.102 Street Address (P.0). Box Number is Not Acceptable)
STUART, FL 34994

e o City FL ‘ Zip Code

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

SIGNATURE -
'SignatLre, typed o printad name of regi agent and Lte it i 3 (NOTE: Reguierad Agent signature requarad whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TLE [ Change [ Addition
NAME WOOD, CRAIG MAME
STREET ADDRESS | 10275 S5.W, GREENRIDGE LANE STREET ADDRESS
CITY-$T-1P PALM CITY, FL 34990 vy -S1-21P
TALE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Iy -St-7p
TITLE 3 petete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-§T-ZP
TNLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T- P
e 1 Detete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$1-21P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report agkequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachrn ith 2n address, with all other lika empg#ered
SIGNATURE: _{_~ 5 d j 7/&/05: 771;}&9 -1YY3

J

a
mﬁwmwunoﬁmﬁmfcsﬁonm
7

/



