2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # V28303

1. Entity Name

CRYSTAL LAKE BOATS & R.V. STORAGE, INC.

Secretary of State

03-22-2004 90031 033 ***150.00

Principal Place of Business

1951 NW 44 ST
POMPANQ BEACH FL 33064

Mailing Address
1951 NW 44 ST

POMPANC BEACH FL 33064

4020068

2. Principal Place of Business 3. Mailing Address

il

MR

Suite, Apt. #, etc Suile, Apl. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0320073 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desirad O $8'75 "S‘fd""""a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA, CHAR .
I{SSC'IEHEV 4’4031- LES A Street Address (P.C. Box Number is Not Acceptable)
POM PANO BEACH FL 33064
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signanite, typed of prmted name of regisiered agent and title if appiicabla.

(NOTE. Registered Agenl Signatura required when renstating)

DATE

i ILE NQW'": FEE 1S $150.00
fter May 1, 2004: Fée will b"‘e’$55 0o
: Make Check Payable to Flonda Depaﬂmem of State ¥

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN

TITLE P [ Delete TITLE [ Change [ Additicn
NAME LACENTRA, CHARLES A. NAME

STREET ADDRESS [ 1951 NW 44 ST STREET ADDRESS

GITY-ST-ZP POMPANQO BEACH FL CITY-57-2I7

TILE P O Delele TILE O change [ Addition
NAME LACENTRA, HEATHER A. NAME

STREET ADDRESS | 1951 NW 44 ST STREET ADDRESS

CITY-ST-21P POMPANQ BEACH FL CITY-ST-2IP

TILE [ elete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-7iP CITY-ST-2IP

TTLE 3 Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-ZIF

TITLE [] Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S5T-2IP

TME [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

Criy-31-21P CITY-ST- 2P

changed, or on an attachment with an address, with al! other like empowered.

’_-_-__;ﬁ-_d
SIGNATURE:

e e e T ————

AN

12. | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

03/17/2004 (954)973-4331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #



