FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT # S27927 01-18-2005 90049 036 ***150.00
. Entity Name
BOCA DOCK AND SEAWALL, INC.
Principal Piace of Business " Mailing Address
160 S DIXIE HWY 160 S DIXIE HWY 40002415
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S A AR IRAAD
Suite, Apt. #, etc. Suite, Apt. # etc. 01922005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0245130 Mot Applicable
zp Country e Country 5. Certificals of Slalus Desired ~ []  $8+7 Additional
Fae Required
6. Name and Address of Currant Registered Agent - ~ 7. Name and Address of New Registered Agent
Name i
WELLS, KENNETH
484 SW 11TH PL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICGNATURE
Signature, typed or printed name of registered agent and vile if applicable. {NOTE: Re¢stared Agent gignature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 * 8 Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Detete TITLE [CJChange [ Addition
HAME WELLS, KENNETH MR NAME
STREET ADDAESS | 484 SW 11TH PL STREET ADDRESS .
cry-si-2P° | BOCA RATON, FL 33432 . CITy-S1-2IP
ME D D TIME O change [ Addition
HAME BODNICK, SHELDON NAME
STREET ADDRESS | 1035 S FEDERAL HWY #408 STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL GITY-51-21P
TILE 0 petete TILE £3 Change [ Addition
.:— ‘- [ - ——— . . B - —r - — -~ P R - — e
NAME 1 imedhh ‘O ’\\e,e& NAME —— - -
STRFET ADDRESS \ STREET ADDRESS
CITY-ST-7IP 3147 Ped rec W 5 Cy-sT-2IP
Devie €L 23328 :
TITLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 oelets TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 Delete THLE : ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P

12. i hereby cerify that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3}(i), Florica Statutes. | further certify that the information
indicated on this repertjor supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath: that | am an officer or director
of the corparation er thd recepu® or trystee empowerse to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in 8lack 10 or Block 11 i

changed, or on an attaghmefit with ayf address, wi bther like empowered. /
-
/ /% Y S6f-750-Y253

S|G NATURE: —3 Dale Daylims Fhone ¥

ING OFFICER QR DIRECTOR

v



