.. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 667152 ecretary of State
1. Envly Mame 04-21-2004 90433 001 ***300.00
CALIBER YACHT BROKERS, INC. o '
Principal Place of Business Mailing Address
4551 107TH. CR. N. . 4551 107TH. CR. N.
CLEARWATER FL 33762 CLEARWATER FL 33762 B B 4 1 3 B 8 q
Suite, Apt. #. elc. Suile, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1992872 Not Applicable
ap Country op Country 8, Gerlificate of Status Desired O ?ese'g?q l.ﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
I T 7T MCCREARY, MICHAEL o T = e S LIS
2062 CIELO CIRCLE, NORTH . . Street Address (P.O. Box Number is Not Acceptable) .
CLEARWATER FL 34619
City FL Zio Code

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

SIGNATURE
Sugnatura. typed of printed name of registered agent and litle if applicable (NOTE: Ragisiered Agen! signature regquired whan ramsiating) DATE
) o 9. Election Campaign Financing $5.00 May Be
Ry " b e s et Trust Fund Contributicn. [ Added 1o Fi
::Make Check Payable to'Florida Departinent of State = edlorees
10. OFFICERS AND DIRECTORS 11, ADDRITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme DP {7 petete Tme 3 Change [ Addilion
NAME MCCREARY, MICHAEL NAME
STREET ADORESS | 2862 CIELO CIRCLE, NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TILE VD 3 Detete TALE [ Change [ Addition
NAME MCCREARY, GEORGE O. NAME
STREET ADDRESS | 380 115TH AVENUE STREET ADDRESS
ot SE20 | TREASURE ISLAND FL ; - N Cmy-stap e e o
TLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | o ) - STREETADDRESS | —~ o e - e - T
CITY-5T-7IP CITY-ST- 7P
TMLE [ Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [T Deete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2%9

12. | hereby certify that the information supplied 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 repon or supplemental report'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

chang?d, or on ar\ atljlchment‘ an ad ith all othep like empowered. |
SIGNATURE: _ “’%‘ L 5/“}’—% Ceoroe 0. MeCreary '{/ [efod  727-573-0627

SIGNATURE AND TYPED ORPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pone #




