2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 19,2005 08:00 AM

DOCUMENT # P89000047881
s Secretary of State

1. Entity Name

SUWANNEE BOAT HOLDER, INC.

Principal Place of Bus‘mes§ l';ﬁailing Address

305 S.E. 2ND AVE. = R 305 S.E. 2ND AVE.
e T ”Il”m "l mﬂ m" ““( II’“ Il“l m” m" m” ml( [m[ “l[“( “ ‘m
2. Principal Place of Business . 3, Mailing Address

Suits, Apt, #, etc. i - Suite, Apt. #, efc. 15t MOORE CR2E034 (10;04}

City & State — - City & State 4. FE! Number i Agplied For

59-3653291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T - ) " Name

g‘gsE gAE Vg&"ﬁ‘ﬁ{\fEN Street Address (P.0. Box Number is Not Acceptable) -

GAINESVILLE FL 32601

Zip Code

ciy FL

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bGih, in the Slate of Florida. | am familiar with, and accept

the ohligalicns of regisiered agent.

SIGNATURE — - — ~ — - -
Signature, ppod o priniad nama of regrstarad agent and titfe I apphceble [NOTE Ragisterad Aganl signalute ragured when reinstanng ) DATE
CILE NOW!H! 180 T T '
FILE NOW!H! 'I:EE‘L? $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Gontributien, T Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS B K2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE D N 1 Dolete TLE [ change  [] Addition
NAME AVERA, WILLIAM N NAME 00N

STREET ADDRESS [ 305 S.E. ZND AVE. ) STREET ADDRESS fi4 f’ig ;agg%gﬁg%g 150,00
CITY-ST-.7IP GAINESVILLE FL 32601 CITY-s1-7ip - ¢ - *

TNLE L T 7 Defete N e o ' [ Change L Addition
NAME NAME

STREET ADDRESS STREEY AGCRESS

CITY-ST-2IP CIY-ST- P

THE - Ooaete | f T O change ] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

oY S1-zp CirY-§- 2

[y o O gew{g TinE [ Change DAddition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P ohy-S1-2p

mLe - T [ pelete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY- ST-29 DFY-S1-2P

TnE - - - O Delete i O change [ Addition
NAME NAKE

STREET ADDRESS STREETADDRFSS

CITY-ST-71P CITY-ST- 7P

12. | hereby certity that the information supplied with this fin F does not qualify for the exemption stated in. Section 119.07(3)(7), Florida Statutes. 1 further cerfify that the information
s accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receivar or frustee empowered to execute thig report 4s required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

indicated on this report of supplemental report is rue an

changed, or on an attachment with an address, with all other Tke &

SIGNATURE: '

ed.

&
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jf/!ﬁ/of 352[372-9949

Date | Diandrve Phone #



