FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 334308 04-26-2004 90516 023 ***150.00
1. Entity Name
IMPERIAL YACHT BASINS INC
Principal Place of Business Maiing Address
205 S. HOOVER ST. 205 S. HOOVER ST.
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, stc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1831568 Not Applicable
i Country Zip Couniry 5. Ceriificate of Status Desied ~ []  98-73 Additonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HUGHEY ,MIKE
205 8. HOOVER ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Ccde

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registerad agent and tire if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
:},.
* FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
L’.’tﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 0 Delete TITLE [RChange [ Addition
NAME RAWLINS, WANITA M. NAME Car{)\\,\v\ /\—\\O@vc\r‘\e,(
STREET ADDRESS | 205 S HOOVER 5T STREET ADDRESS
GITY-ST-2IP TAMPA, FL 00000, CITY-ST-21P
TMLE SD N T Delete TITLE [7) Change  [] Addition
NAME CARTER, SHIRLEY H NAME
STREET ADDRESS | 205 S HOOVER ST STREET ADDRESS
CiTY-8T-2IP TAMPA, FL 00000, CITY-$7-21P
TITLE vD 3 Delete TIME [ Change  [J Additicn
NAME FARMER, JD NAME
STREETADDRESS { 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000, CITy-57-2IP
TILE PD 7 pelete TILE ) Change (] Addition
NAME HUGHEY, MIKE NAME :
STREET ADDRESS | 205 § HOOVER ST STREET ADDRESS
Cov-s1-2P | TAMPA, FL 00000, GiTY-S7- 1P
TTE VPD O petete TILE [Tl change  [] Addition
NAME THATCHER CAROLYN NAME
STREET ADDRESS | 205 S HOOVER #400 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-ST-21P
i O Deete e LG ?ci‘h.)( [ change (%8 Ackirion
HAME NAME BEYyeivn Hu hz\‘j w
STREET ADDRESS STREET ADDRESS 206 b [{O ff) 0l L/
CITY-ST-2IP ov-s-ae | ToumnpDa. '?,, 23 O 0)

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 sf(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Xﬁ/ %,awé/ 9/23/07 Fi3 286 2323

SIGNATURE AND TYPED OR PRIN‘I"VNAME D,VglﬁNING OFFICER OR DIRECTOR 7 Wate Daytime Phone #




