2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J32193

1. Entity Name

YACHTS ONLY, INC.

Principal Place of Business
700 RIVER REACH DR

#101
LF"g. LAUDERDALE FL 33315

Mailing Address

750 QLDE TOWNE
'MQRIETTA GA 30068

2, Principal Place of Business

Y00 Puiern Reédew DR

3. Mailing Address

Suile. Apt. #, efc.

Suite, Apt. #, elc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90013 030 ***550.00

L Il

|

I

R

#;} o ] MOQRE CR2E034 (4/04)
City & State ) City & State 4, FE| Number Applied For
59-2726511 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
. §. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agemt
Name
QPgOTEIIsERE %Ehg(A:T-ITIIgR ) Streenl Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am tamiliar with, ang accept

Signature, typad Or printed name of registered agont and tile if apphcable.

{NOTE: Registared Agent signature reguired when rainstating)

DATE

5.607.193(2){b). F.5.. allows for the waiver of the $400.00

late tee. By checking this box, the corporation certifies it S .E:ig:'lz:n%ag;i'r?;uz?inc”E_] fi;g?oh;z:e
did not receive prior notice. Fee 1o file is $150.00. (|
0. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD : O pelete TE [JChange (] Addition
NAME DPOTTINGER, MARTIE NAME
STREEY ADDHESS [800 RIVER BEACH DR. #101 STREET ADBRESS
¢ry-sT-2p - {FORT LAUDERDALE FL 33335 CITY-5T-ZP
TITLE D ' ] Delate TITLE [ change ] Additicn
NAME POTTINGER, JOHN NAME
STREET ADDRESS | 1850 BEAR CREEK COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32777 CITY-ST-2IP
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) || STREETADDRESS
CITY-§T-21P - =TT N owv-s e T o T
TITEE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [T oelete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-ZIP
TIILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

changed, or on an attachment with an address, wi

SIGNATURE:

= {2

. %

12. | hereby certify that the. information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Biock 10 or Block 11 if

ll other like empowered.

-6 -0 | 770-809-0FF

INING OFFICER OF DIRECTOR

Date Dayhme Phone #




