FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S98472 02-07-2006 90021 022 ***150.00
1. Entity Name
BOATS EXPRESS, INC.
Principal Place of Business Mailing Address o ‘i; .
19119 ROGERS ROAD 19119 ROGERS ROAD
ODESSA, FL 33556  US ODESSA, FL 33556  US
e e v L TN TIEER
Suite, Apt, #, elc, Suite, Apt. #, etc. 01052008 Chg-P CGR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3096025 Not Applicable
Zp Country Zip Gounlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CALLAMHAN, SUSAN A
19119 ROGERS ROAD Street Address {P.0. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL l Zip Code

8. The above namad entity submils this statement for the purpcse of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed names of regisiered agent and tite if applicable. {MOTE: Registered Agent signature required whan seinstating} DATE
FILE NOWII! FEE IS s1so.ool/ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. FEICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P. W fete Tme P . £ns [DChnge [ Addiion
Ve HENMS
NAME CALLAHANFSUSAN A NAME G6REGIRY. DAVID HTe
STREET ADDRESS | 19119 ROGERS ROAD STREET ADDRESS 1¢ 109 £29F EesS FP.
omv-s-z2P | ODESSA, FL 33556 aIry-51-2p ODESsnH FL 335€&
TILE [ Defete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P cy-ST-219
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE {J Detete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oekete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2p
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P y CITY-ST-2P

pp'Hed wilh this filing does not glalify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al report is true and accuratg/and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
rustea empowepad to execuly'ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

N 2-3-06 §73-920- 5545

E AN| TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

12. | hereby certily thal the information
indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment wi




