“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # Ha2692" ecretary of State
1. Entity N
ity Mame 04-07-2004 90340 024 ***150.00

JONATHAN NAYLOR (YACHTS) INCORPORATED
Principal Place of Business Mailing Address
928 NE 20 AVE 548 VICTORIA TERRACE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt. #, etc. Suite, Apt. # elc. ' MOCRE CR2E034 (11/03)

City & State D - - City & State. L i _ 4. FEl Numiser Applied For

59-2514772 : Not Applicable |- -
ap Country s Country 5. Certilicate of Status Deswess []  P8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&Y{-/%F%SI%QJAFEHH};N Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

T

I e A N - TP

PR

T8 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 obiigations of registered agent.

SIGNATURE H
Signature. typed or printed name of registered agent and titie If apphaable. (NQTE. Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP T 1 Delete TiTE [] Change - [ Addition
~RAME NAYLOR, JONATHAN NAME

STREET ADDRESS § 548 VICTORIA TERRACE STREET ADDRESS

iTy-57- 2P FT..LAUDERDALE FL CITY-ST-21P

e a O pelete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P .

THLE ] Delets TITLE [ Change [ Addition
Y S IR T L . e e - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

e [ pelete TITLE [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME {1 Delete Tme [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporlg true and accurate and that my signature shall have the Same legal effect as if rnade under oath: that ¢ am an officer or director
of the corporation or the recelver or trustee em) ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, all other like empowered.

T s+
. s NN 0 ub2 8513
SIG NATU RE . SIGNATURE AND THEPEAE GAT TED NAME OF SIGNING o#u:ERé ::EQIW N \’Lo 44 2 {’ 4- Daytme Prone #

\.



