2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # L40885 . Apr 08,2005 08:00 AM
1. Entty Name :
FLORIDA YACHT & AVIATION, INC. Secretary of State
Principal Place of Business Mailing Addrass
501 SW PINETREE LANE B . 501 SW PINETREE LANE
PALM CITY FL 34990 PALM CITY FL 34380
us us
Suite, Adt #, elc Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number | [Applied For_
o 65-0167188 ] Not Applicalsi:
Ze Couniry ap Couniry 5. Cerificate of Status Desired O ?g'gg] 3?:;""“3'
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Aient o :A ’

Mame
1581E %%\‘/NI'DI#AEMI'EEEWLANE | Street Address (P O. Bax Number is Not Acceptable)
PALM CITY FL 34990 ;

City — ' FL l 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Sgrature, typsd o prated nama of egislered agant and tlle it applcakle

{NOTE Registerad Agant signatwe equred whan einsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [T  Added to Fees

0. “GFTICEAS AND DIRECTORS | I T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TInE o} . O oelete i3 O change [ Addition
LOESSIN, JAMES W X UOO000233366

s ’ . 14/08/05-80097-008 150,90

SIREET ADDRESS (501 SW PINE TREE LN SIAEE [ ADDRESS ¥ = .

CITy-SI- 2P PALM CITY FL 34990 Oy -ST-2¢ B

Lt [ palete nHE [ change [ Addition

NAME ' NAME

SIREET ADDRESS STREET ADDRESS

CliY.ST-2IP CHY-SL JiP

HILE 3 patete TILE 1 Change L] Additon

NME - - o o e

STREET ADDRESS - T E sirkT ADDRESS s o

CITY ST-2IP QIvY.ST- 2P

WILE 7 Delete TITLE [ Change” ~ [J Addition

NAME HAME

STRFET ADDRESS STREET ADDRFSS

CITY-ST-2IF CIy -ST- 2P

TALE O Delete nILE O change  [J Addition

NN NAME

STREFT ADORESS STREETADDRESS

Cify-Si-aF CHiy- s IR

TILE M Delete HILE [T change [ Addition

NAME NAME

STREEF ADDAESS STRFFT ADDRESS

CITY 5T-JIF CHY-51-217

12. | hereby ceriily that the information supplied with this filing does not qualify far the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mndicated o this report or supplemental reportis true 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 corperation or the receiver or rustee empowered to executs this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address.awith all other like empowerad. . - P

SIGNATURE:

> Tames Loessii CHe NS P2-221-0043

OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4



