o FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000067214 g (12-24-2004 90019 008 ***150.00

1. Entity Name

CLASSIC YACHT SERVICE, INC.

Principai Place of Business Mailing Address — -
1458 COLLINS ROAD /0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33919 P.0. DRAWER 60205

FORT MYERS, FL 33906

v VAR TR

17100 Safety Street, ‘
Unsiuge‘ Az%. 2# elc Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEr Number l Applied F
Fort Myers, F 65-0938799 Mot Applic
33%%8 CBLQIAW Zip Country 5. Certificate of Status Desired O gi'ggqﬁfscj”o“al

6. Name and Address of Cutrent Registered Agent 7. Namwe and Address of New Regisiered Agent
- [, D B - - - Mame -
ROYSTON, ROBERT D JR. B o - — -
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Accepltable)
SUITE 101

FORT MYERS, FL 33807

City FL (Zip Code
8. The above named e ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and ac
the obligations of registered agent.

SIGNATURE

Sigralure, heped of printed name of registered agent and Ltk it appficau's (NOTE: Ragisierad Agent signasure required when reinstating) DATE
, FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AIND DIRECTORS IN 11
TITiE PST [ pefete TIIE [JcChange [T ad
NAME LUND, ROSS MAME
STREETADDRESS | 1458 COLLINS ROAD STREET ADDRESS
CRY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE 1 Delete TILE ) Olchange [ Ad
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TILE [ petete TITLE O change [ ad
NABE HAME
“| “STREETADDRESS §f — ™~ -™"—— """~ - =~ ~ = - - - - STREETADDRESS L[, —— e o o s e v e o = = P
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZIF
TITLE [ Detete TITLE [ Change [ Ad
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-57-21P CITY-S1-ZIP
TilE [ pelete TITLE [Jchange  [Jre
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-7IP CITY-§1-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaii
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or direc
of the corgoration or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and themy name appears in Block 10 or Block -

changed, or on an attachim an gd L with all other like empowered.
Z/H/oq QKS_‘I) 850+ 82/
Date

Daytine PRone ¢

SIGNATURE;

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




