2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # G73620 ecretary of State

1. Enfity Name 04-01-2004 90011 050 ***150.00

INTERNATIONAL YACHTING SERVICES, INC.

Principal Place of Business Mailing Address

125 AVIATION DR. SO. 3573 ENTERPRISE AVE.

SUITE 101 #52

NAPLES FL 34104 NAPLES FL 34104

P T O DGAUE IO NN
4196 Progress Ave, 4196 Progress Ave.
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 59-2363259 Not Applicabte
Zip Country Zip Country . . $8.75 Additional
34104 Collier 34104 Collier §. Certiicate of Sialus Desired  [] - 2 p 00l

6. Name and Address of Current Registered Agent _7.. Name and Address of New Reg_islered Agent

Name

%g;l3EENﬁ'AEIﬁ%g|§ERAdg S‘ET%drﬁss éP Or eB%stu t‘)% is Not Acceptable)
NAPLES FL 34104 g :

City Naples FL |3*fo®

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ci Flerida. | am familiar with, and accept

the obl:gauo?’eglstwed agent
SIGNATURE ﬂﬂ/)ﬂz/z/t e Falconer Jones, jr. - Pres. 5/ gﬂ//)“/

sﬁ'“’%ﬂ"w pfd’ ned / Jr(gnsle:ed agerl and tite il apphcabie. (NOTE. Ragsiered Agent sigriature required when remstating) [ DATE[ =

FILE NOwl F£ IS $150 00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2004 Fee will be $550.00 . " Trust Fund Contribution. [ Addedto Fees
: 'Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PO 7 oetete TILE X change [ Addilion
NAME JONES, FALCONER, JR. NAME
STREET ADDRISS [ 3573 ENTERPRISE AVE. #52 s onness | 196 Progress Ave.
CIFY-51-2P NAPLES FL 34104 CITY-ST-2P
TE (] Gelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- 2P
TLE ] Delete TIMLE [I Change  [J Additien
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Deiete TIE ] Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detate TITE [Jchange [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CATY-ST-2IP CHY-5T-7P
HRLE [J elete e O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-ST-21p

12. | hereby certify that the information supplied with this fi ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repont or supplemental repert 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachge )th an address, with all other like empowered.

SIGNATURE: 7¢ ———Falconer Jones, Jr. 3-3004 35 uyve-u3WY

/ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VFiyd




