2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # $84653 Secretary of State
1. Entity Name 08-04-2004 90015 004 ***150.00
DJ'S AUTO & WATERCRAFT, INC.
Principal Place of Businesé Mailing Address
12635 U,S. HIGHWAY 27 12635 U.S. HIGHWAY 27 JqUbb /gy
CLERMONT FL 34711 CLERMONT FL 34711
Suite. Apt. #, elc. . Suite, Apl. #, stc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
59-3092895 Nol Applicable
Ip - e s e GOUNY - e sl ZiPem e COURIY e 'é'éﬁiﬁe-a—ié-‘-a"-Sngg‘i?&'—“‘D~"‘-‘$8:75-’Aﬂdiiional'
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

g?géﬂ%%gagh%EggLD J h Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT FL 34711

City FL Zip Code

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

the obligations of fegistered agent. W
- il "
~-2-0
SIGNATURE fideoyy © f-2 i

Sighature, typed or prln(ﬂam& of registered agent and title f applicable, (NOTE: Registered Agent signatute requirsd when reinstating) DATE

5.607.193{2)b}, 7 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

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

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME BADALAMENTQ, GERALD J. NAME
STREET ADDRESS [ 238 E LAKESHORE BR . STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-5T-2IP
TITLE v O pelete TLE [J Change [ Addition
NAME BADALAMENTC, SHIRLEY . NAME
STREET ADORESS | 238 E LAKESHORE DR STREET AODRESS

“eivs-ze  |[CLERMONT FL 34711 : - : crv-sT-zp T - ’ oo T T
TIREE [ belete TITLE {1cCrange [ Addition
NAME NAME
STREET ADDRESS | _ L ___ . X smeeTapoaess
orv-st-2p | | CITY-§T-21P
TLE ' 3 catete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-7IP . CITY-ST-ZP
TITLE ) [ Delete THTLE [ Change  [] Addition
NAME : NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TIME ] Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the'infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att::hdw/ent with an address, with ail other like empowered.

- i

SIGNATURE: Mifery Reduilpe Tt F-2-0L  352-394¢-SYYO
o ] SIGNATURE ADjTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Dae  DwimePwrar |




