- !:os FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P00000011924 ) Mar 17, 2005 08:00 AM
. Enily Narme _ Secretary of State
CORRECT YACHT SERVICES, INC.
Principal Place of Business T __ Mailing Astdress ’
6100 NORTHEAST 18TH AVENLUE __ B100 NORTHEAST 19TH AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
i i R
Suite, Apt #, alc i T Suite, Apt # alc. T 1st MOORE CR2E034 (10]04)
City & State S o City & Stale 4. FEI Number i Applied For
.k,, ' 65-0977228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ese'ggqlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent ) s 7. Name and Address of New Registerad Agent "
) ST " i Name
\BN.;ROIg KIITE' D.jcg)%\-lﬁ LA[?\’E. Street Address (P.C Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 _
City FL Zip Code

8. The above named entity subMits this Statement for the purpose of changing Its registersd office or registered agent, or both, in the State of Florida | am famifiar with, 2nd accept
the obligations of registered agent.

SIGNATURE =

Sigralura, typad or prinled nama of registerad sgam andtille if applicable {NOTE Ragrsiared Agenl signature reguired when remstaling) = DaTE

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

After May 1, 2005 Fee Will Be $550.00 co Trust Fund Contribution
. ¢ S . dded to F
Make Check Payable to Florida Department of State 0 Addedto Fees
[ 0. ~ OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iilie PSD ; L Delete R e ‘ (T change [ Addition
NAME WRIGHT, DONALD S HAME -
) f; Jj
STRFET ADDAESS | 6100 NORTHEAST 18TH AVENUE SIRFET ADTIRESS a3 *‘11{":[‘;@[]}'{}9%%5%%2]@ 4 150,00
civ-s1-7p | FORT LAUDERDALE FL 33308 LY 8170 3L e
1L vTD - o - O Delete me Ol change [ Addition
NAME WRIGHT, GALL C MAME
STRFFT ADDRESS § 6100 NORTHEAST 19TH AVENUE SIRFLT ADORESS
CiTY-S1-2P FORT LAUDERDALE FL 33308 | cifsi-e
e ) - (T petete [ wus [Qchange [ Addition
NAME NAME
STREFT ADDRISS SIRELT AGGRESS
GlY-5]-2F ' CHEY-SI1-TIF
Tl o ) ) [T Delete TnE B [ change [ Adaftion
NAME NANE
SIRELT ADDRESS SIREET ADDRESS
Iy S1-7IP CITY-SI1- {IP
TIiLE - R 7 Delele H Tine [JChange [ Addifon
NAME NAME
SIAFFT ADDRESS SIRILTADDRESS
Ciry-s1-2IF SHY-5i-JIP
L - o 7 oelete e Ol Change [ Additlon
NAME NEME
STRCET ADORESS SIRFET ADDRESS
Cily-Si-2IP CIly-5F AP

12. [ hereby <:.ert‘if\r_/| that the information supplhed with this fling does not qualify for the exerplion slated in Section 1 19.07%3)0), Florida Statutes. | further cariify that the infermation
indlcated on this report o supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ngﬁ ’ M gﬁ:’/ & fe a7 3-1¢-e& Dstf- o H-AHS.

//S!GNATUHE AND TYPED onrp'drNTED NAME OF SIGNING OFFICER OR DIRECTOR fia'a Daytime Phone ¥




