FILED

Mar 17, 2004 8:00 am
2004 FOIE:ESEER%%%%%RATION Secretary of State

DOCUMENT # P99000019293 03-17-2004 90021 005 ***150.00

1. Entity Name

ISLAMORADA BOAT CENTER, INC.

Principal Place of Business Mailing Address 24 0 2 3 8 9 8

AR

{SLAMORADA, FL 33036 ISLAMORADA, FL 33036
01192004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE iIN THIS SPACE o e AppieaFo

65-0940502 Not Applicable

- Centi . $8.75 additional
5 Cef'll icate of Status Desired O  Foe Required

6. Name a.nd Address of Current Heglsléréd Agent
CREASMAN, GERAL
335 AGUNA AVE. DO NOT WRITE
KEY LARGO, FL 33037 IN TH'S SPACE

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

SICNATURE
J" Signature. lyped of printed name of registered agenl and tile if appicabie. (NOTE: Registared Agent signalure required whan reinstating) DATE
. a FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
| 10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LESKQ, BRIAN

STREET ADDRESS | 83201 OLD HIGHWAY
CiTY-ST-2iP ISLAMORADA, FL. 33038
TILE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME

amsar = | | DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

- - - B T P L e L e IB Tl - - A T

TITLE

NAME

STREET ADDRESS
CiIY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empawered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresgewith all other like empowered.

SIGNATURE: == = BrianLesto 3-9-09 (TS ) 6E%.270)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




