2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 392104

1. Entity Name
GILMAN YACHT SALES, INC.

ecretary of State

04-09-2004 90034 Q08 ***150.00

Mailing Address
1212-A US HWY. #1

Pringipal Place of Business

1212-A US HWY. 1
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

940484735

2. Principat Place of Business 3. Mailing Address

BRI

Ml IR

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1513418 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desirec | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e T S WP AP L = e = - P —— ~ ==! Name .. - o . o= =. az . - = B e e e

GILMAN,DAVID
1212A US HWY ONE
NORTH PALM BEACH FL 33408

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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 registered agsnt.

SIGNATURE

Signature, typed or printed name of registared agent and tide il applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribuzion.

$5.00 May Bo
Added to Foes

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [T etete TIRE [l thange [ Addition
NAME GILMAN, DAVID NAME
STREET ADDRESS | 100 LAKE SHORE DR #653 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL CITY-ST-21P
e VPS O pelete TIMLE [ Change [ Addition
NAME GILMAN, DONALD NAME
STREET ADDRESS | 1212-A US HWY ONE STREEY ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL. 33408 CITY-ST-2IP
TITLE [ Detele TITLE Jchange [ Addition
NAME NAME
STHEH’ED—D_EESS o v - = e R e m— r—— m—nﬁg{—“-'—-’——- S R - T m i ieaswe e T e =
CITY-§T-2P CITY-ST-2IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TALE 3 pelete FITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CryY-ST-ZP
TME 7 Delete TITLE [CJ Changs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustes e 0P
changed, or on an attachment-with ah add

SIGNATURE( ' .,

W

Il other like empowered.

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

21790

e Daytime Phane &



