2004 FOR PROFIT CORPORATION

ANNU2L-REPORT (AR) FILED

DOCUMENT # P99000006771 Feb 16, 2004 08:00 AM
1. Entty Name ' Secretary of State
BOATING EXPOSITIONS, INC.
Principal Place of Business Mailing Address
P.C. BOX 24380 ) P.O. BOX 24360
TAMPA FL 33623 TAMPA FL 33623
Suite, Apt #, elc. . Suie, Apt # et MOORE ‘CR2E034 (11/03)' e
Cry & Stale Ciiy & Stale 4. FEI Number . | [Appled For
B B 59-3564905 et Applicable
Zp Counisy Zip Courtry 5. Certificate of Status Desired [} $B'75 Additicna.l
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JAMES J :
501 KNIGHTS RUN AVE #5104 Street Address (P.O. Box Number is Not Acceptatile) o
TAMPA FL 33602 s =
City ‘ FL ‘ ZpCode
B. The above named endily submits this statement fcrv the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and a;:;:ept -
the obligations of registered agent. .
SIGNATURE _ I - ~ ' , S
Swgnalure tybed or privted ndme of eegrstersd agent and tlle d annlcabie (NTRE Fﬁgﬁlm_ﬂigwjﬂrs@na“mm rotqured w‘r-en_ remstaling} . DATE - - .
FILE NOW!! FEE IS $1 50.60 . ) .
] . PR . Elect fgn Fi
Atlrtiay 1,200 Foo il e 55000 e o $0 .
Make Check Payable to Florida Department of State - )
0. . ‘ OFFICERS AND DIRECTORS . 11, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN f? .
TME PD 1 Delete uns ] Change [ Addiban
HAME ROEBBINS, DALE § NAME . .-
STREET ADDRESS | 6403 27TH AVE W STREET ADDRESS e flfgi:!ﬁﬂﬂﬂg%&*ﬁﬂ -
orv-stae | BRADENTON FL 34208 o Kowse He/16/04-80168-005 150,00
T ST 1 pelae THLE [J Change 3 Addition
NAME MURPHY, JAMES J NAME
SIREET ADDAESS | 501 KNIGHTS RUN AV #5104 STREET ADGRESS
CiTY-ST-2IP TAMPA FL 33602 o ) CITY-§1-2P .
e O Detete ¥ e [ Change  [] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-S1- 2P . o CITY-5T- 2P e
Tl O Detete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP e _ CiTY-ST-2IP N B L .
TiiE O balete TILE [T Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-7IP CiTY - ST-ZP ]
TILE L7 elete TITLE T Change [ 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) R oovsTop _ )

12. | hereby certi{K ihat the information suppled with this ﬁling daoes not qualify for the exemption stated in Section 119.07%3)“), Flarida Statutes. i further certify that the informatiol
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recgkfeor trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt wit an address, with all other like empowered. ---

SIGNATURE: R S TS =5 P — 2 -

SIGNATURE AND TYPED D PRINTED NAME OF S G CFFICER OR DIRECTOR Date limz Prone #




