2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | FILED
DOCUMENT # K32553 | AT Apr 04,2005 08:00 AM

1. Enty Name Secretary of State
NEW RIVER YACHT SALES, INC.

.- mMaihng Address

SJrincipal Place of Business . i
% MARY WICKMAN % MARY WICKMAN

3001 STRD 84 ) 3001 ST RO 84
2. Principal Place of Business_ . _ 3. Mailing Address - T
Suite, Apt #, elc — . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State B ] City & State - 4. FEI Number Applied For
) 65-0100080 S Acoroabs
i Country Zn Cauntry 5. Corlificate of Statws Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- o e Name
%grgﬂ?%be&BEHT S Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33312 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE = -

Signaturs, lypad of printad Pame of regraterad agent ang fide f appicatic NOTE Ragistsred hgont signsiure required when rsinstaling) ST DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . | =
Make Ghook Payable to Florida Depar?ment of State TrustFund Contriouton. - L] Added to Fees
10. ~  QFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP - O pelate T Clchange ] Aadition
AN WICKMAN, ROBERT HAME HE'“'"‘WWS 4
STRFET ADDAESS | 3001 ST RD 84 STREFT ADDRESS 04047 '.:ﬁ“éslﬁb ~006 150,400
CITY-ST-21P FORT LAUDERDALE FL CHY-S1. 2P
L DST — - Tlbdele | MU ' Ol change T Addftion
NAME WICKMAN, MARY NANF
STREFT ADDRESS | 3001 ST RD B4 - o STREET ADDRESS
CIY-SI.21P FORT LAUDERDALE FL oFr-51- 2P
e - T [ setete s [ Change L) Addition
NAMT HAME
STRELT ADDRESS STREET ADDRESS
- st-zip TIY-5ie 2P
TILE ) o [ pelete g Bt [ change T Addillon
NAML MAME
STREET ADDRESS SIREET ADCRESS
CITY- $7-2P CITY-ST.7P
T ' ’ O pese e Clchange [ Adeftion
HAME NAME
STREET ADDRESS SIRLE] AODRESS
Y-S5 2P § civsae
e - ) O elete TILF [Cohange [ Addfion
KAME HAME
STRFET ADDRESS STREET ADDRESS
CITY - §T.2P ' Ty ST P

12. | heraby certify that the informaticn supplied with this Rling does not qualify for the exemption stated in Section 119.07{3)(), Florida Siatutes, 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undet cath; that I am an officer or director
of the corporation or the fecei r rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachme| th an addreas, with all other like empowsrad.

SIGNATURE: __ 5 Wt | 230 -4s PS8 2%

SIGMATURE AND T¥FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR : ~ Date Davtrna Phono 4




