FOR PROFIT CORPORATION

2005
* ANNUAL REPORT (AR)

. o

DOCUMENT # P00000086244

1. Entity Name_
SOUTHERN YACHT SURVEYORS, INC.

FILED :
SECRETARY OF STATE
DIVISION OF CORPORATIONS

R
0SAPR-8 PH I: 17

&

Principal Place of Businass Mailing Address

4401 ESTRELLA
TAMPA FL 33729

-

4401 ESTRELLA
TAMPA FL 33729

2. Principal Place of Business

3. Mailing Address

MMM

Sute, Apt. #, etc.

Suite, Apl. 4, elc.

I

NI

1st MCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-7190145 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

NAYLOR, KERMIT J
4401 ESTRELLA
TAMPA FL 33729

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatura, yped o printed narme of registerad agenl and titta if appiicable
—

(NOTE Regrsterad Agant signaturs requited when rainstating)

rod
FILE NOW!!! FEE 1S-$150.00"

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST [ oetete TITLE [ change [ Addition
NAME NAYLOR, KERMIT J NAME

STREET ADDRESS | 4401 ESTRELLA STREET ADDRESS
CITY-ST-2iP TAMPA FL 33728 CITY-ST1-ZiP

TILE [ elete TILE { Change  [_] Addition
:""E‘m . WAME NS =21123023
T 1 SO 3 e L

TRLET ADDAESS STRELT ADDRESS 04/26/05~-01047--016  #*150.00

CITY-ST-2IP CITY-ST-2IP

s ] Delate TITLE [ change [ Aadition
NAME NAME

STREET ADBRESS B . L STREET ADDRESS

CITY-SI1-21P CITY-5T-ZIP

TITLE [ pelete TITLE [Jchange (7 Addilion
NAME I NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CIFY-ST-7P

TENLE O Delete TITLE [Jchange [ Acdilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate 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 tha recewer #r trustee empower: [> 1h4s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e S8, 05~ R2287 8949

Date T Daytrma Phone £ Fi

SIGNATURE:




