2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P0G000030854

1. Entity Name
EPPLE YACHT COMPANY

05-03-2005 90143 019 ***150.00

Principal Place of Business

Mailing Address

50047082

EPPLE, JURGEN
+80-PIERCE STREET
SUITE 708

R, FL 33755

:ILE#RWHEH-SS‘?% C[EFRWA‘?‘ER‘FL_.BTSS
eI
Suite, Apt. #. etc. Suite, Apt. 4, etc. 04252005 Chg-P CR2E034 {10/03)
ity & Stata . City & State 4. FEI Number Applisd For
(AL - rrent . LA et 2L, 59-3634010 Nat Applicabla
Zipj 37 r‘z’ . Country Zj 3 ? r-‘ Country 8. Cartificate of Status Desired [} gesa'gsql‘:fﬁﬁmal
8. Name and Address of Current Regiatered Agant 7. Name and Address of Naew Registered Agent
Name

Street Address (P.Q. Box

umber is Not Acceptalje)
VA T ot %1‘ ﬂ

o /ZP/M AT

FL | %%%5q

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatye, typad or printad name of registensd agent and tide i appiicable.

(NOYE: flegistarad Agent signabare reqirrac when ransiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaig

n Financing

Trust Fund Contribution.

$5.00 may Be
Added to Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TE ‘gcmme 3 addition
NAME EPPLE. JURGEN NAME ,,/b_ v e
oL c.
STREET ADDRESS | +BQ-PHERCE STREET STREET ADDRESS I 211 {ouns
orv-§T-IP | GREARWATER, FL 33755 CITY-ST-ZP (el woaent, EL 231k,
TIRLE [ pelete TIME [ Change  [J Addition
HNAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-S7-21P
TilLE 7 pelete TIME [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-2IP LRY-ST-2P
TIMLE O Delete TME [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£my-$T-2P CITY-51-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-TIP
THLE [ pelete TME T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF Chy-ST-2IP

12. | heraby certify that the infg
indicated on this repon or
of the corporation or the
changed,

SIGNATURE:

[upplemenlai report is true an
Feiver or trustee ampoweragfo execute this rep,
ith an address, with

of on an attachrpen| other like empo

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
s required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

4/l

NG OFFICER O

mwnzuur‘vmonpmnmfou

R DIRECTOR

T.Ium é/;tfdé—’

Daytwna Phone §




