2005 FOR PROFIT .CORPORATION FILED
ANNUAL REPORT (AR) Jan 235, 2005 8:00 am

DOCUMENT # F53525 Secretary of State

1. Entity Name
01-25-2005 90028 023 ***150.00
BETTY CORSON YACHT CHARTERS, INC.

Principal Place of Business Mailing Address
2328 BOCA DEL MAR DR 33381 BOCA DEL MAR DR 4 U U U 5 J 8 7
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
) 3 20 0ea 51? m /\_9’1 SZLm.n__
Soi, PT . ef Suite, Apt. # 2tc. 15t MOORE CR2E034 (10/04)
City Sta1e ’ City & State 4, FE| Number Applied For
Sé:;%o o / % 59-2144115 . Not Applicable
2 a L( 33 guntry Zp Country 5. Certificate of Status Desired O ?ese'ggl;:’:;“""a'
6. Name and Addrass of Culrent Registered Agent 7. Name and Address of New Registerad Agent
Name

g‘?,OZT)SBOgéABED-IgLYh%AH DR Stree Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

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
1he obligations of registered agent.

SIGNATURE M Cﬁ) / ot B e /I/;.(D)»/h/f

Sqnmuu’ typed o Dnn -] leglslered agent and e il aopl-cafla (NOTE. Registered Agenl signaire required when teinsialing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICEHS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE [ Change [ Addition
NAME CORSON, BETTY C NAME
SIREETADDRESS | 359 COMMONS DRIVE STREET ADDRESS
_CiTy-§1-21P PALM BEACH GARDENS FL 33418 CITY-S1-2IP
TLE v O Detete TILE [J change ] Additicn
NAME SIMPSON, COLLEEN D NAME
STREET ADDRESS | 4244 N W 6TH STREET STREET ADDRESS
CHTY-S1-2IP DEERFIELD BEACH FL 33442 CITY-S1-2IP
TIiLE [ pelete TILE [ ¢hange [ Addition
NAME ’ NAME ;) ) ' T
STREET ADDRESS SIREET ADDRESS
¢ITY-ST-2IP CITY-ST-2I
TILE O pelete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-s1- 7P
s 1 Delate R [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TLE 1 petete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ) ’ STREET ADORESS
CITY-§1-2P - : CHY-ST-2IP

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 report 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2¢7Z A /,Lﬂa/ 32¢.368 003/

Arumsﬂib TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “) / /Data Daytme Phone #




