2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P99000093067

1. Entity Name

BULLDOG BOATWERKS, INC.

<

Principal Place of Business
17771 NORTH TAMIAMI TRAIL

"Mailing Address
17771 NORTH TAMIAM| TRAIL

| FILED
Mar 04, 2005 08:00 AM
Secretary of State

NORTH FORT MYERS FL. 33503 NORTH FORT MYERS FL 33903
i i TR LA
Suite, Apt #, efo. - Sille, APt ¥, 2. 1st MOORE CR2E034 (10/04)
City & State ” B B City & State 4. FEI Number 65-0970888 :zfiic; Ilif:;ble
Zip Country ap Country 5. Certificale of Stats Desired [ 9875 Additional

Fee Required

6. Ném_s and Address of Cur_r_eni hegls!ered Agent

7. Name and Address of New Registered Agent

DOUGLASS, DAVID J PRES.

17771 NORTH TAMIAMI TRAN.

NORTH FORT MYERS FL 33903

Name

Street Address {P.O. Bci Nurrber is Not Acceptable)

City

FL . Zip Code

8. The abave named entity submits this statement for the pufpose of changin‘g its regisiered office or regisiered agent, or bofh. ir-w the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prined nare of registered agan! and lifle if applcables {NOTE Reg:stored Agent signature ragurred whan tenslatng)

DATL

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payahle to Florida Department of State

C

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF'.CERS 28 AND DIRECTQRS S R0 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD 7 pelete 1Lk ] Change  [] Addition
NAME DOUGLASS, DAVID J HAME

SIREET ADDRESS | 17771 NORTH TAMIAMI TRAIL SIREFTADDRESS

CITY-ST-2IP N FORT MYERS FL 33203 CITY-S1. 2P

Ik VsD [ Delete (13 Y [ Change [ Addition
e ss | oL ASS, PAMELA A . 03/ 04/05-B505 1023 150,00
STREETAODRESS 117771 NORTH TAMIAMI TRAIL r STREFTADORESS " b

CIY-S5T-.2IP NORTH FORT MYERS FL 33303 CIFY-SF- 2IF

TLE T {1 Delete 11LE [ Change ] Addition
NAMC REPPERT, PATRICIA NAME

STREELT ADDRESS [1771 NORTH TAMIAMI TRAIL SIREET ADDRESS

cry-si-OF  [FORT MYERS FL 33903 N - CITY-ST-2P

THLE O Delste g [Tchawe [ Addition
NAME NAME

STAELT ADDRESS SIREET ADDAESS

CITY-ST-2IP L CHY-5I1-2P

TITLE 7 petete L [ Change [ Additian
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-51- 2P

fne [ cetete niLE Fl change [ Addition
NAME NAME

SIREET ADBALSS STREEY ADDRESS

CiTy-s1-2 . CITY-SI-2IP

12. | hareby certi

that the Information supplied with this filin
indicated on this report or supplemen
of the corporatian or the receiver g
changed, or en an attachme

SIGNATURE:

report is true gn

like empowered.

s Mot qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
copfate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutas, an 7my name appears in Black 10 of Block 11 if

2/40 s 73?,; /.

/ SIGNATURE AND TYPED OR PRINJED NAME JfF SIGNING OFFICER O DIRECTOR

Data Daytme Phone 4




