2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
Apr 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000008186 .
1. Entity Nama -

M & M YACHT SERVICES, INCOCRPCRATED

Principal Place of Business R o ‘Mz;liling Address

62 WODDLAND DR. 62 WOODLAND DR.
TEQUESTA FL 33469 TEQUESTA Fl. 33469

2. Principal Place of Business _

3. Mailing Address

I

[l

WML

A

Suite, ADL #, elc. _ Sulte, APT. #, etc, 15t MOORE ' CR2E034 (10!04)
City & State T o Clty & State 4, FE! Number ) Applied Far
65-0977614 Not Applicable
ap Country ap Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent
o ) - Name )
gdzc\?V%Rgé)L&TﬁlBMSE‘AEL Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 T
City FL I 2Zip Code

B. The above named entity submits this statement for the purpase of changmg |ts regis'zered office or regxstered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWI FEE 18 $150.00
Aftor May 1, 2005 Fee Will Be $550.00
ok By ble to Flotlda

Make

mment of Stats

agisterad agenl ong title i Eupf\cable

“NGTE Regisieted Agent Sgnature roguired whan eirsiating)

o

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. ] - OFF&CEF%S AND DIRECTORS 11, AGDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ) 7 petete e OISR ) coonge T3 Addition
NAME MCDERMOTT, MICHAEL NALE s 140580051 -010 150,00

STREET ADDRESS |62 WOODLAND DR, SIREET ADDRESS

ory.sT-0P | TEQUESTA FL 33468 BITY-S1- 27

e - o [Tosete  § me ) [ Chage L Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-AF

e ] [ alete e [ Change ] Addition
NAME NAME

STALET ADDRESS STREET ADDAESS

CITY-ST-2IP — CIRY-ST- 2P

Tt - N [ Delete LE [l Changs [ Addition
NAME H NAME

STREET ADDRESS SIRELT ADDRESS

Cily-ST-2IP GHY.8i-7IF

e - [ Delets THLE 1 change ~ T1 Additlon
NAML NAME

STRELT ADDRESS STRE[T ADGRESS

Gy ST-2P oiY-5T. 2P

T ) S - [ Delets fiTtE Clchange L Addition
NAME H NAME

SYRECT ADDRESS SIREET ADDRESS

cTy-57. 2P /"] N CITY.81- 7P

12. | hereby cerlify that the g
indicated on this repdrt or supplaitiental repoftis tré
of the corporation of the receive
changed, or on an fattachmentz, 'Th

or trustae empoyere

i g does nat qual |fy fof the exemption stated in Section 119.0773)(), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer o director

g this repcrdt as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poweare

s

"Dala Daytens Phone &




