2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
] . _ Jan 21, 2005 08:0
DOCUMENT # P99000032251 1 BB ansec,ieta,.y of St;’teAM

1. Entity Name .

TWIN VEE BOAT SALES OF THE PALM BEACHES, INC.

Principal Place of Busingss  ~ Mailing Addrass

11840 174TH CT. NORTH ~_ 11840 174THCT. NORTH
JUPITER, FL 33478 JUPITER, FL. 33478

** WAV ACAR B TIRRRAR MR

01472005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = AppikaFor

85-0806054 Not Applicable
- . $8.75 aqditional
5. Certificate of Status Desired O Pee Raquired

6. Name and Addm_ss of Current Reglét;md Agent

todo 1o ot NOKTH : DO NOT WRITE
JUPITER, FL 33478 IN THIS SPACE

8. The above named entity suhmité this staterment for the purripose of changing its registered office or registered agent, or batfy, in the Staté of Florida, | am familiar with, and accapt
the ubligations of reglstered agent. L .

SIGNATURE. :
Signatune, typed ar pictad nama of regisleced agem and e il angficabie (NOTE Regstered Agent s.gnatuit sauuirad when relnsienrg) TATE
FILE NOWIII FER S $150.00 9. Electior Campalin Finarncing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, T OPFICERS AND DIRECTORS |
mE DPTS
NAME GENEVER, CHARLES

STREET ADDRESS | 11840 174TH CT. NORTH
erv-s1-2P | JUPITER, FL 33478 : o - -

TITLE

NAME LEnonigenoT
STREET ADDRESS a1s 24;"{35"8UU3§3‘£UQG 156,08

ciy -s7-2IP

TILE
NAME

il | DO NOT WRITE

T ~IN THIS SPACE

NAME
STHEET ADDRESS
CiTY -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STAEET ADDRESS
Ciey-ST-2IP

12. { hereby certily that the infarmation supptied with this filing does not gualify for the exemption siated in Section 1‘;9_0753)6)‘ Fiorida Statutes. | urther cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e at g exemite this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an atachment with 5

an aged sl e empowered.
SIGNATURE: / // : —17- 5

T PHINTED NAME OF SIGHING OFFICER OP DIRECTOR Date Dayr'ma Phcno ¥

of the corporation or the recaiver or trustee g




