2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # Jo6348

1. Entity Name

ED'S YACHT BROKERS AND SALES, INC.

Secretary of State

03-15-2004 90039 026 ***150.00

Principal Place of Business

ONE COLLANY RD
“SgRRA VERDE FL 33715

Mailing Address

ONE COLLANY RD
TERRA VERDE FL 33715
us

— e = = e

2. Principal Place of Business 3. Mailing Address

I

I

(]

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-2874036 Not Applicable
Zip Country ap Country 5. Ceriificate of Slatus Desired [ ?3};2} Addiiona)
6. Name and Address of Current Registered Agent | e e 72 Name and ‘Address of New Registered Agent
B - e T T . Name . e m e —_ . .

?gZSZ%NGHhIA_Eh #gNNREJH G. Street Address (P.0. Box Number is Not Acceptable)

STE 2

LARGO FL 34641

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of pnmed name of regrstered agent and litle if apphicable,

{NOTE: Registered Agent signalura required when rainstating}

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (1 Deete TME [3 Change [ Addition

NAME MEDLEY, EDWARD NAME

STREET ADDRESS | 4300 45TH STREET SOUTH STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL CHY-ST-ZP

THLE O Delete TLE [ Change  _] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete ILE [Jchange ] Addition
~NAME~- —- ~ — = e e ——— NAME - T = - r—- - - : -

STREET ADDRESS STRECT ADDRESS

CIrY-51-21P CITY-ST-2IP

e {1 Delete ME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

TE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$1-21P

indicated on this report or supplemental report is true a|
of the corporation or the receiver or trustee empower
changed, or on an attachmengsgth an ad j

SIGNATURE:

Il other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

TL7-8bY4=6 gy "7

E(‘fu:cur(J &/\e(l\e\[/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iloy
Cde ¥

Daytime Phone #




