200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # P0O0O000053018 T B - Secretary of State

1. Enlity Name

PROFESSIONAL YACHT MANAGEMENT, INC.

Principal Placa of Businass Kﬁ;ling Addregs ™
7432 SUNSHINE SKYLINE LANE S., #6040 7432 SUNSHINE SKYLINE LANE S., #604D
ST. PETERSBURG, FL 33711 ST. PETERSBURG, rL 33711

<IN LR

' 03062005 No Chg-P CR2EQ034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Nurmbar i Applied For
58-3649829% : Not Applicable
5. Certificate of Status Deslred

Fee Raquired

o $875 Addlitional

e -

8. Name and Addrass of Current Registered Agent

WILLIAMS, GLEN R ) T o :
7432 SUNSHINE SKYLINE LANE 8., #604D DO NOT WRITE

ST. PETERSBURG, FL 33711 _ IN THIS SPACE

8. The above named antiy Submits this statement for the purpase of changing its registerad office or registared agent, or both, in the Stats of Florlda. | am familiar with, and accept
the obiligations of registerad agent. : ' .

SIGNATURE S — T — . T
Signawta, ypod o Arinted name oftegistered agent and file if applicable (NOTE Reg?s;erea'fgem sigf\gture mguired when renstatiigy - DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Furd Contribution. [0  AddedtoFees
i0. ___ OFFICEWS AND DIRECTORS 1 “ S z
TMLE 5} ) E R e P S
HAME WILLIAMS, GLEN R i.m{] 7“]:[?58%?4
STREET ADDAESS | 7432 SUNSHINE SKYLINE LANE S., #804D SETAEN "-3"5‘57053“173 7 150, 00
cit-5T.2¢ | ST. PETERSBURG, FL 33711 DEITLLLIDDTL .
L - o
NAME
STREET AIDRESS
CITY-ST-2P
e T i o o ot -
NAME

stz DO NOT WRITE

| | |7 “INTHIS SPACE

NAME
STREET ANDRESS
CITY-57-21F

TIMLE ) e

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STRELT ADDRESS
GITY-ST-21P

12. | horaby certr‘fz that the informatian supplied with This Fling does not qualify For e éxemption stated in Section 119.07(3{1), Florida Stalutes. T further certify that the information
indicatéd on this regart or supplemental repert is Irue and accurate and thal rmy signaturs shall have the same legal eifost as if made under oath; that | am an afficer or director
of tha corperation or The receiver or trustes empawsred 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an ajtachment with an address, with all other fike empowered.

\
SIGNATURE: _{W’H _ by 27§06 7-005
ANATURE AND D OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Dete Daytime Fhons #

- . -




