2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # 608425 .. .. . Secretary of State
1. Entity Name
02-18-2004 90002 026 ***150.00
TOM FEXAS YACHT DESIGN, INC.
- |..Princinal Piace of Business Malling Address
1320 S FEDERAL HWY #104 1320 S FEDERAL HWY #104 Tt TTsrw
STUART FL 34980 STUART FL 348380
us us g +
1o 8Cenlyed Faccwod
Suite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
L0
City & State City & State 4. FE1 Number Applied For
S ot ¥ 06-0865122 Not Applicable
Zip3 4890 Country Zip Couniry 5, Certificate of Status Desired O ?{?e'gilﬂf:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e PR L. Name - - e e _
gygsl%r\[’jERR?ﬁ?_EﬂTWY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33497
City FL Zip Code

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

SIGNATURE
Swgnature. typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agenl sigrature reguired when reinslating) ¢ : DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribxtion. O Added to Fees
10, CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P ) [ oalete TITLE [ Change  []-Addition
NAME FEXAS, THOMAS NAME
STREET ADDRESS (1320 S FEDERAL HWY #104 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IF
TITLE [ tetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ) [ Detete TLE O cChange 7] Acdition
nNAME-?E*—-—FN-—-‘—-Hw— ——— ESREE P} - L p— NAME -— . . - P ] SRR U . S Tl e i - r————, 3
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-ZiP
TTLE [ Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CivY-ST-2Ip CITY-SI-ZiP
TILE 7 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-21P
TITLE 3 petete TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p

12. | hereby certify that the information suppfigd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ppbrt is 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 g empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment wj fress, with all other ke empoweared.

SIGNATURE: // i

sIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona ¥




