2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P99000010673 Secretary of State
WHITNEY BOAT €O.. INC. 05-02-2005 90561 009 ***150.00
Principal Place of Business Mailing Address
2400 E LAS OLAS BLVD. 2400 E LAS OLAS BLVD. ) . -
PMB 120 PME 120 AVYIV ITJTT o
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e S (O R M AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P ‘CR25034 (10/03)
City & State City & State 4, FEl Number Applied For
_ 65-0905139 Not Applicable
ap Couniry aip Country 5. Certificate of Status Desired 0O ?:g?q.‘:‘:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
WHITNEY, RUSSELL A
2400 E LAS OLAS BLVD. ) Street Address (P.O. Box Number is Not Acceplabie)
PMB 120
FORT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
GREnA e, typed OF pIVRed name of regitelat 2ent and Diie § apokCabie, {NOTE: Regsierac Agent mgralure regured when ienstaing) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ pelete TLE [OJchange {1 Addition
HAME WHITNEY, RUSSELL A HAME
STREET ADDRESS | 2400 E. LAS CLAS BLVDY, STE 120 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33301 Gry-ST-2IP
TMLE vD [ Cefete TLE . [ Change {7 Addition
NAME SHOEMAKER, WILL'IAR@ NAME witLlam B
STREET ADDRESS | 2400 E. LAS OLAS BLVD., STE 120 STREET ADDRESS e
CTY - ST-ZP FORT LAUDERDALE, FL 33301 CfrY-51-2p
HTLE [J pelete TME O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-71
TITLE 1 Deiete TMLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CETY-5T- 27
HILE [T Deiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
MLE [ beleta TME 3 Change [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oy-st-2p rY-ST-0P

12. i hereby certify that the information supplied with this ﬁling does not quaiify tor the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
ol the corporation or the receiver or rustzs empowerad {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach ntZ’h an 'ss, with all other like empowered.
SIGNATUFIE% lu.C. SHoE MALEL 4-:1?_;o< ASY. Tt 51}

SIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFFRICER OR DIRECTOR Diztytumes Phona ¢




