. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000024198 05-03-2005 90115 014 ***150.00

1. Enlity Name

QUALITY BOAT SALES AND SERVICE, INC.

Frincipal Place of Business Maifing Address
365 FIFTH AVENUE SOUTH 365 FIFTH AVENUE SOUTH
SUITE 20t SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
R e . TR RO a0
367 LURT W) S
Suite, Apt. #, etc. Suite, Apt. %, etc. 04272005 ChgP CR2EC34 (10/03)
City & Staie ity & State 4. FEI Number Applied For
CTH Retd bt A 59-3576955 Not Apploabie
Zip Country g’} 3> QDE 14 5. Cenificate of Status Desired (] gg'gg“ﬁ?:gk’”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address f New Regiatered Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH ireet Acdress (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

B. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signaiure. lyped or priniad name of regh agenl and titke it L INOTE. Registered Ageni signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TTLE [J Change [ Acdition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREE) ADDRESS
CirY-§1-21P NAPLES, FL 34102 CIY-sI-2P
HILE O cetere NI [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiRY-S1-7iP CITY-SI-ZiP
ITLE [ Defete NRE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST.2P
TITLE O pelete p(HES [ crange ] Addition
NAME RAME
STREET ADDRESS SIREE] ADIRESS
CIFY-61-2P Ciry-5§-21P
TME [ Delete T7LE [ crange [ agostion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -$T-217 CITY-51-21P
TIMLE O Detete TTLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby cenify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supglernental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the reCeigr or trust mpowbred to execute this repart as required by Chapter 807, Flarida Statutes; ang-that my name appears in Block 10 or Black 11 if

changed, or on an attachmy illy all olher like empowered.
SIGNATU% vofwl 7 rel 5‘55’;;{2 ~Z5Y/

/{smhrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C-//




