2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

DOCUMENT # K09070

1. Entity Name

YACHTCRAFTERS, INC.

Principal Place of Busineéé }

349 SOUND DRIVE -
KEY LARGO FL 33037

" Malling Addrass

349 SOUND DRIVE
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

I

| K

JUNE

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & State T i City & State’ 4. FEI Number Applied For
65-0023357 MNot Applicaste
Zp Country Zip Country 5. Certificale of Status Desired d $8'75 ﬁfddltio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
e = R = = Name o =
CARBONE, SUSAN —
5100 S.W. 66 AVENUE Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI FL 33155
City ) FL Zip Cade

8. The above nared entity submits this statemant for the purpose of changing its registered office or ragistéfed agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped of prnled name of ;agl_'st-ﬁd'ugéhli{‘_& Yitle il applicakle

FILE NOWH! FEE IS $15000 ..
After May 1, 2005 Feas Will Be $550.00
Make Check Payable to Florida Department of State

(NCTE Regrstarad Agent signelure raguirest when minstating¥ DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  [[]  Added lo Fees

10. ~ GFFICERS AND DIRECTORS ] ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiitE PD O Ceieie e O change [ Addition
NAME ELLIOT, WYMAN NAME HOTIRER 14450

STRECT ADDRLSS | 348 SOUND DR SIRFFT ADORESS Gad3 L T80 5-003 150, 00
CITY-ST-2P KEY LARGO FL Cuy-sI-2p

NiLE 5 T O Detate e JChange [ Addfion
NAME ELLIOT, BARBARA L. NAME

STREET ADDRESS ) 348 SOUND DR SIREET ADDRESS

CITY-ST-20P KEY LARGO FL CITY-SI- 78

nLE 7 Delate e [ Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2F

il ) [ Delete MmE T ohange [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS '

cIy-r-zp Clry-51- 7P

Tin ’ Dodee  § mie O Change 1 Additien
KAME RaME

STREST ADDRESS STREET ADDRESS

Givy-ST-21P CIry-Si-2P

TILE ] Delete TR CTchange [ Addition
MAME NAME

STREET AUDRESS B ~ STREET ADDRESS

CITY-ST-2iF GIY-ST 7P

12. {hereby cerﬁtfg that the informaticn supplied with this filing does not qualify for the exenption stated in Saction 118.07(3)(N, Florida Statutes | further certify that the inforhaﬁon

indicated on

is report ar supplemental report is frue 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 carporation or the receiver or Tustee empowered to execute this repori 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 addrass, with all

SIGNATURE:

et like empowered

SIGWATIRE AND TYPED OR PRINTEGWAME OF SIGNING OFFICER OR DIRECTDR

jﬁb/ﬂ S Fosqs7 25U/

Daytime Phone #




