FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgleNLaij ENT # P03000093379 04-28-2005 90208 015 ***150.00
SEAPORT YACHT SERVICES, INC.
Principal Place of Business Mailing Address oo
C/0 KENT HUFFMAN, ESQ. C/O KENT HUFFMAN, ESQ.
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 400
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S SRS A A R
Suile, Apl. #, elc. Suita, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
51-0478059 Not Applicable
&p Gauntry &p Country 5. Certificate of Stalus Desired [ fi;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
HUFFMAN, KENT
350 ROYAL PALM WAY Streot Address (P.O. Box Number is Mot Acceplabla)
SUITE 409
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNMATURE .
Sigratute, lyped o printed name ol wegisiered agen! and Lte if applicable, {NCTE: Ragistered Agenl signature required when reinstating} DAaTE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution . 4 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TIRE [ change [ Addition
NAME GREEN, CHARLES RJR NAME
STREETADDRESS | 350 ROYAL PALM WAY SUITE 409 SIREET ADDAESS
CITY-81-2IP PALM BEACH, FL 33480 CITY-S1-2IP
[IILE PD O elete TIMe [ Changs ] Addition
NAME BECK, WILLIAM NAME
STREETADDRESS | CAO HUFFMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-51-21P
TIE 8D {] Delete TITLE [ Change  [] Addilion
MAME LEYDEN, CHRISTOPHER NAME
STREEFADDRESS | 350 ROYAL PALM WAY SUITE 409 STREET ADDRESS
aTY-ST-2IP PALM BEACH, FL 33480 CITY-S1-2P
TME {7 Detete TIE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CTY-SI1-3P
TmEe [T Detete IIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [’} Delele TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on 1his raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or frusise empowered igexecute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Biock 11 if

et pofos-_Se 1~ A~ (74|

ose ] Dayime PhcoB f

o




