2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) = . | . FILED
DOCUMENT # S61633 T B Apr 15, 2005 08:00 AM

*. Ently Name Secretary of State
DR. DAVE’S QUTBOARD BREPAIR INC.

Principal Place of Business _ - . ... ——Mailing Address
1851 S PATRICK DR [P . 155 LANDINGS ROAD

#202 N ] B MELBOURNE BEACH FL 32951
lL!]\lSDEAN HARBOR BEACH FL 32937 uUs

Sulte, Apt. #, ete, - Surte, Apt. #, etc. = 18t MOCRE CR2E034 (10/04)
City & Stale — T Chasate 4. FEI Numoer Applied For
o 59-3072106 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] ?i'ggllﬁ?:;mna'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Begistered Agent
Name
?%PLANE%IéJg%I)iS Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 - =
City FL ' Zip Code |

8. The above named entity submits this staternent far the purposa of changing‘its ragistered office or reglstered agent, or bbth. in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - N S . : :
Signalure, yped o prinlad nare of legitated agent and Wi T eppleabhe (NCTE Regmeied Agant signaturg required when reurslaling) ) DATE
FILE Now!!! FEE I&?’ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added Io Fees
Make Check Payable to Florida Department of State N ) _
10. ____ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i3 PC ’ 7 Delete it [ Change  [] Addition
NAME CLARK, WILLIAM D NARE
SIRCET ADORESS | 155 LANDINGS ROAD SIREFT ATGRESS Urr=ne i Es
oS | MELBOURNE FL o Gy ST e 24150 -H0056-008 150,00

i STV [ Delete it O ohange [ Addition
NAME COPELAND, JUDITH A NAME
STREET ADDRESS {155 LANDINGS ROAD STREE | AUDKESS
Uy §1- 2 MELROURNE FU - UTY-51.7IP ] _
1HE [T Delete HILE [ change [ Addition
NAME NAME
STACET ADDRESS STREE 1 ADDRESS
CITY-S1- 2 ) LTy ST 71 .
LTS O Celete it O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CIry.s1.2p B TRy 5T Jip
L [ Delete HIE [ Change [T Acdition
HAME HAMF
STAFFT ADDRESS STRFFTADRRE S5
Ciy-sl.ap ) ) cHY-SLP
L 3 Delete il [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cly-51-2e . - CUY-5T

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report Is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustes empowared to execute this report as requiregd by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an a ath ali ather like empowerad VP SEC-

7.
SIGNATURE: JUDITH A. C@éﬂﬁ@ ,9[—./.3-'05 32/ /25 9573

SIGNING OFFICER OR DIRECTOR Dayterss Phone #

PHINTED NAME

SIGNATURE AND YYPED




