2004 FOR PROFIT CORPORATION

-  ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

N

DOCUMENT # M83392

1. Entily Name

STUART YACHT CLUB AND MARINA, INC.

05-03-2004 90400 013 ***150.00

Principat Place of Business

400 N.W. ALICE AVE,
STUART, FL 345994

Mailing Address

400 N.W. ALICE AVE.
STUART, FL 34994

2. Principal Place of Business

1535 SE ST. LUCIE BLVD.

3. Mailing Address

1535 SE ST. LUCIE BLVD.

B RGN

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

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
STUART, FL STUART, FL 65-0053379 Nat Applicable
Zip Country Zip Country i - $8.75 Addtional
34996 USA 34996 USA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONE, ROBERT E -
333 SEVENTEENTH ST.
SUITE 2D '
VERO BEACH, FL 32960

Name
ROBERT SUMMERS

Steet Address {P.O. Box Number is Not Acceptable)
2400 SE FEDERAL HIGHWAY

i FL Zip Code
‘ 7 ) . STUART 34994
8. The abave named entity suhm; is statel tor th rpose of charying its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of re

SIGNATURE

Y3e/s

Slanamru,'wpec or printed nanse of registared agenl and et spplicsble.

{NCTE: Augistered Aganl signJtura raquired when reinataling)

" pate

FILE NOWI!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIHECTCRS 11. ADDITIONS /CHANGES IO OFFICERS AND DIRECTORS IN ¥1
TILE PD O Delete TITLE £% change [ Addition
HAME SKIDMORE, ROBERT J NAME
SIREET ADDRESS | 400 NW ALICE AVE STREETACORESS | 1535 SE ST, LUCIE BLVD.
LITY-5T- 28 STUART, FL GITY-ST- 7P STUART, FL 34996
TMLE ST O palete TALE % Change () Addition
NAME SKIDMCRE, PAULETTE NAME
STREET ADURESS | 400 NWW ALICE AVE staeer aooRess | 1535 SE ST. LUCIE BLVD.
GITY-51-21P STUART, FL GiTy-$T- 2P STUART, FL 34996
TMLE M nelete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHY- 5T-2IF
TILE O Dedeta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
3TY-5T-2P CITY.ST-2IP
VITLE [T Detete TALE O change {3 Addition
NAME NAME
SIREET ADDRESS STREET AUCRESS
CIY-&87-2F GITY-§T-2I7
TMLE 3 Delete TITLE O Change [ Adelition
NAME NAME
STREET AGDRESS STALET ADCRESS
CiY-ST-2F CITY-5T- 2P

12, ) hereby cartify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cersfy that the information
3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Flonida Statutes; and that my name apgcears in Block 190 or 8lock 11§

indicated on this reporl or supplementat report is true an

changead, or on an attachmant with 2n address, with all other like ermpowered.

siGNATURE: K aBat O

SIGNATURE ANG TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Y300y (17990 4500

Daytime Phone #




