2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000056119

1. Entity Name

#1 BOAT YARD, INC.

Principal Place of Business

6021 PENINSULA AVENUE
KEY WEST FL 33040

Mailing Aadress

PO BOX 2460
KEY WEST FL 33045

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 013 ***150.00

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

I

[N

IRIER

Sute, Apt #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1026107 Not Applicable
2 Country “p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, CINDY
908 18TH ST
KEY WEST FL 33040

Sireet Address (P.O. Box Number is Not Acceptatie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. typed or pninted name af registered agent and litle i apphcable.

{NOTE. Registered Agent signature requirect when renstatng} DATE

_~FILE NOWI!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550. DG vl
Make Check Payab!e !o Flonda Deparlmem 01 Slate

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 Delete TIMLE [ Change  [J Addition

NAME SPENCER, ROBERT E NAME

STREET ADCRESS | 6021 PENINSULA AVENUE STREET ADDRESS

C4TY-ST- 2P KEY WEST FL 33040 CITY-57-2P

THLE VST 3 pelete TITLE [J Change  [] Addition

NAME SPENCER, CINDY L NAME

STREET ADDRESS | 8021 PENINSULA AVENLIE STREET ADDRESS

CiTY-ST-Zip KEY WEST FL 33040 CITv-ST-2IP

TILE O petete TILE [ Change  [] Addition
_ NAME N NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-219

WTLE 1 Deiete TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

THTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-ZP

THLE [ Delate T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmw ap address, with af} other like empowered.

SIGNATURE:

380/0Y

8- 7

Date Dayiime Phone #




