2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # V41806

1. Entity Name

AMERICAN CUSTGOM YACHTS, INC.

Secretary of State

03-02-2004 90026 Q08 ***150.00

Principal Place of Business

6300 SMAKAVESLR
SIARL R 34997 \B

Mailing Address

6800 SMAK AVESTR
SIUAAL R 34097 B

2. Principal Piace of Business

3. Mailing Address

AT

Suite, Apt. #, aiC.

Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0337150 Not Applicable
Ze Country Zp Country 5. Certiicale of Staws Desited [} $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - 7, Name and Address of New Registered Agent  _ _ -
Name

LACOMBE, DOMINICK
6800 SW JACK JAMES DR
STUART, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registared agent.

SIGNATURE

1 Signature, typad or prinied name of registerad agent anc

I it apphicabke

(NOTE: Reglstared Agent signalue required when reinsiating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b - O Delete TITLE O change [ Addition
NAME LACOMBE, DOMINIC NAME

STREET ADDRESS | 5498 SE MAJOR WAY STREET ADDRESS

CITY-ST-2IP STUART, FL CITY-ST-2IP

ITLE VP - 1 Detete TITLE vp Mchenge [ Addition
NAE CHOUEST, GARY NAME Chouest, Gav

STREET ADDRESS | 17483 E MAIN streeT anoRess | | lp 2.0 EOS+ Ncuu,

cmv-g1-2¢ | GALLIANO, LA Ciry-sr-zp Ga_“ tanp, LA 10954

TLE VP i 1 Delete mg VP Kcﬁange 3 Agdition
NAME CHOUEST, DINO HAME Chouest, Dino

STREET ADDRESS | PO BOX 309 N/A STREET ADORESS | | o 20) East Maivn

CIV-STZ° | GALLIANO, LA arstze |Challyanp 1A 10554

TITLE . . O datee THLE ) [JChange  [7] Addition
NAME : NAME

STAEET ADDRESS : STREET ADDRESS

CIY-57-2IP CITY-ST-2tP

TITLE o - 1 Delete TITLE Ochange [0 addition
NAME < - NAME D

STREET ADDRESS R iy 0y | STREET ADDRESS

CITY-51-71P - 1 CIry-57-2IP

TITLE - 7 Detete TITLE - Otnange [ Additien
NAME _ _ ) NAME -
STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

12. 1 hereDy certify that the infgrmation supplied with thi

changed, or on an attachrgent with an addre:

SIGNATURE:

is f;h does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repont orffupplemental report is true an accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the ifceiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W@amfhms{ 2!!8 ’()4 OA-1530- 144

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRE

Day‘ reg Prhone #




