2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K58304 Secretary of State
1. Entity Name 03-29-2004 90403 042 ***150.00
REGATTA POINTE YACHT SALES, INC,
Principal Place of Business Mailing Address
985 RIVERSIDE DRIVE 985 RIVERSIDE DRIVE
PALMETTO FL 34221 PALMETTOQ FL 34221
Suite, Apt. #, etc. Suite. Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0093672 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desiredt O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSH, CURTIS M.

985 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

Cily FL Zip Code

8. The abave named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and tille if applicable, {NOTE. Ragistered Agent signature required when reinstating) DATE
"+'FILE NOW!!! FEE IS $150.00 o
S 9, Election Campaign Financin:
: Aﬂer May1 2004 Fee will be $550. 00 C TrustlFund Cc?mlr?gution. m 0 f;?‘fe%?ohgg,-f °
v Make Check Payable to Flonda Deparlmenl of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME D [ belete TINE O Change [ Addition
NAME MARSH, CURTIS M. NAME
STREFT ADDRESS | 985 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-ZiP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detste e [ cChange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS —
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE 1 Delete THTLE (D change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [3 Deiete TILE (O change [ Aduition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify 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 carporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: o Curr marst oifoy  41-122-T755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




