2005 FOR PROFIT CORPORATION ADT 13?5%5;)800 am

ANNUAL REPORT R
DOCUMENT # P98000074344 ecretary of State
04-13-2005 90048 050 ***150.00

1. Entity Name
JUST FOR BOATS, INC.

Principal Place of Business Mailing Address
7621 SAWYER CIRCLE 10181 WINSTEAD AVE
PORT CHARLOTTE, FL 33981 ENGLEWOOD, FL 34224

T s AUV ERMAR WD ERA

SO/ W'NsTend ANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
E N ('y(_E oo D F(_. 65-0864984 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional

S¥a2 ¢ |CHARLTTE Fee Reauirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registosred Agent
s — - Name — - - - —

DODANE, RICHARD J -
10181 WINSTEAD AVE Strest Address (P.0. Box Number fs Not Acceptable)

ENGLEWOOD, FL 34224

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE f,\)...i,.«/\/ (D"'Q-NN ‘15/ £ / ox

Signature, typed or printed name'ci regisiered agent and title if appécabile, {NOTE: Regisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing 5.00 May Be
m.f L%E,",?‘;"J.‘,;.E,i'ﬁ.f.‘fg fgsom Trust Fund Contribution, O ﬁdded to Foes
10. COFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TMLE [ Change [ Addition
NAME DODANE, RICHARD J NAME
STREET ADDRESS | 10181 WINSTEAD AVE STREET ADDRESS
CiTy-8T1-21F ENGLEWOOD, FL 34224 CITY-SF-71F
TALE N P ) e/ TREATOREL 1 Detete TITLE [ change [ Addition
NAME SHRAWN M. DodANE NAME
STREET ADDRESS [O1&1 W, NSTERD ARYE STREET ADDRESS
CITY-ST-21P EN Qu:‘l-’ 09 b F(.-— 3‘/31‘[ CITY-ST-2IP
TILE 1 Delete TMLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS : - - - "f| STREETADORESS-| - ) -
CiTY-ST-ZP CITY-5T-2P ’
TMLE 1 Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY. ST-ZIP
TLE [ Delete TLE [] Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P eIvy-$1-2P
Tme [ Delete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-55-20 * CITY-ST-2ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an otiicer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addpegss, with all other like empowered.
SIGNATURE: /W Beclprd Dodare  4/nlos  94/-400-9985
ytime Phaong #

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Dyt




