2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # v28303 Mar 24, 2005 08:00 AM

1. Entity Name - . -
-« " - l"
CRYSTAL LAKE BOATS & R.V. STORAGE, INC. Sec etary of State

Principal Place of Busingss - Me_til-ing Address

1951 NW 44 ST — 1951 NW 44 ST

T | T

2. Principal Place of Business o 3. Mailing Address
Suite, Apt . ete. | Sutedptacb 1st MOORE CR2E034 (10/04)
City & State — o City & State S 4. FE! Nurnber Applied For
65-0320073 Not Applicable
2z Country Zip Country 5, Certificate of Status Desired I, $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Ragistered Agent

Name

LACENTRA, CHARLES A.

1951 NW 44 ST .o Street Addrass (P.O. Box Number is Not Acceptable}

POMPANO BEACH FL. 33064

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _— — o —
Signatwe. Yyaed o printad rame of regsterad agen) and Jilla T apphcabl MOTE Regstered Agent signatud feguired whaen tanstating) DATE
—
FILE NOw1!! FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
1e. __OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm P [ Delete TTLE [ Change [ Addition
NAME LACENTRA, CHARLES A. NAME
STREETADDRESS 1951 NW 44 ST SIREET ADPRESS
Ty §T-2IP POMPANG BEACH FL G- 87 7P
1L P T - [ Detete HILE OIS 7RG ] Change DAddiﬁorf
NAME LACENTRA, HEATHER A. NANT (13424 /15t ey £t 1S
! R0 Fats T 8 b to -~ =i

STREET ADDRESS (1851 NW 44 ST SIREET ADDRESS 4 B001E-013 150,00
ciy-si-2r . | POMPANG BEACH FL CiTy-57-2F
HLE O oelete TiLE o (Jchange [ Adeon
HAME NAME
STRECT ADDRLSS SIRFET ADDRESS
eny-s1-ae GCITY-ST- 1P
WiLE - - - " DOpee 1 e [ Cherge [ Adeflion
NAME NanE
STREFT ADORESS STREET ADDRESS
CIFY-51- 2P oily-$1- 21
TLE  Comee o [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRECS
ClFy-ST-2IP CIFY-ST-7IP
L o o B R L O chnge [ Addilion
NAME B MAME
STREFT ADDRESS STREET ADDRESS
Chiy-S1-2F CITY-ST-2F

12. L hereby certifﬁ that the information supplied with this ﬁling does not quaiify for the exemption stated In Section 119.07{3(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receivar or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changad, ar on an attachment with an address, with all other like empowered

SIGNATURE:)Z e S s %\l*\oe (as4) q113 - 433)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirna Pione 4




