2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 04, 2004 8:00 am

DOCUMENT # P98000024198

1. Eniity Name

QUALITY BOAT SALES AND SERVICE, INC.

Secretary of State

05-04-2004 90146 011 ***150.00

Principal Plaicé‘ df lB'usiness
365 FIFTH AVENUE SOUTH

] SUITE 201
NAPLES, FL 34102

s Mailing Address

365 FIFTH AVENUE SOUTH

SUITE 201

NAPLES, FL 34102

14021591

A 0

- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
59-3576955 Not Applicable
dp Country Zip Country 5. Certificate of Status Dresired O $8'75 A.clclilional
Fee Required
6. Name and Address of Curremt Ragisterad Agant 7. Name and Address of New Reqgistered Agent
Name

CHEFFY, LOUIS W

821 FIFTH AVENUE SOUTH

SUITE 201

NAPLES, FL 34102
2 :

R

Street Address (P.O. Box Number i3 N6t Acceptable)

City

FL [ Zip Code

; | 8 The above naméd enlity sul

B

the obdigations of regisiered aééht.‘ T

SIGNATURE

85 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed neme of registered agent and title it appliceble.

{NOTE' Registerad Agent signature sequired when reinstating)

DATE

9. Election Campaign Firancing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TTLE {1 change ] Addition
HAME ANTARAMIAN, JACK J NAME

SIRERT ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS

omv-st-z¢ | NAPLES, FL 34102 CTY-ST-2P

i % Gt HILE O change  [] Addition
NAME NASSIF, DAVIDE NAME

STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 oY-ST-2P

TITLE ] Delete TINE 1 Crange  [] Aaaition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2P Cimy-ST-2IP

e 1 Delete TTE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CiTY-ST-ZP CY-ST-2P

TrLe O pelete HILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY. ST-2IP

TIE 3 Delete TLE [JCrange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

ot qualify for the

empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
:cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

239 3L g

U . ke ftmisun) {Af’éy

Daytime Phone #




