2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # 561533 - -

1. Entity Name

DR. DAVE'S OQUTBOARD REPAIR INC.,

Principal Place of Business
1861 S PATRICK DR
#2

02
IlTSDIAN‘HARBOH BEACH FL 32937 T uUs

Mailing Address
155 LANDINGS ROAD

MELBOURNE BEACH FL 32951

2. ‘Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90057 044 ***150.00

M

[

155

" COPELAND, JUDITH A

A e e e Ll e = L E v em e e CemTes e

LANDINGS ROAD

MELBOURNE BEACH FL 32951

Suite, Api, #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
City & Stale City & Siate 4, FE} Number Appfied For
59-3072106 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired A $8'75 Add’t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registered agent and titla if applicable.

{NOTE: Registergd Agen! sigrature requrec when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND GIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PC 1 Delete TITLE [ Change ] Addition
NAME CLARK, WILLIAM D NAME
STREET ADDRESS | 155 LANDINGS ROAD STREET ADDRESS
CIY-ST-2IP MELBOURNE FL CITY-ST-2IP
TLE STV [ pelete THLE [Jchange [ Addition
NAME COPELAND, JUDITH A NAME
STREET ADDRESS | 155 LANDINGS ROAD STREET ADGRESS
CITY-ST-ZIP MELBOURNE FL CITY-5T-ZIP
TILE. - - e - B Delele- o me_ .. _ ~ — _ Ochange 7 Addilion
WAME - 7| v — e —e e o= e B - - — - [
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1- 7P
THLE [ Detete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P oiY-ST-2P

changed,

indicated on this report or suppiemnantal report is true an

SIGNATURE:

or On an attachmeatwith an address,_ wit ther like empowered.

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or rustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JUYITH A CofeLond ¥ /s/fo% B2 728 9373

D NAME OF SIGNIRG OFFICER OR DIREGTOR

Daynme Phone #




