2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000000594
. Entity Mame
:I}l\‘ﬁéUI%ICAL DETAILS YACHT MANAGEMENT SYSTEMS,

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Ad&ress

4834 TUDOR DRIVE
CAPE CORAL, Fl. 33504

Principal Place of Business

4834 TUDOR DRIVE
CAPE CORAL, FL 33304

T — P s e peiy

DO NOT WRITE IN THIS SPACE

ORI ERA R

04252005  No Chg-P CR2E034 (10/03)

4, FEf Number Applied For
65-1121383 Not Applicable

5. Cenificate of Status Desied ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

KUTYLA, ANTHONY B
4834 TUDOR DRIVE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o phnted nashe of reg:sterad agert snd ule f applicagie

INGTE Regrsterad Agant slgrature toqultod when reingiating) DATE

9. Election Campaign Fnancing

FIL I F 150.
E nown EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS |

TILE D

NAME KUTYLA, TONY

STREET AUBRESS { 4834 TUDOR DRIVE
CITY-§7-29 CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

LA 0R 7R
fadedin-nl121-013 150,007

TmE

NAME

STREEY ADDRESS
CITY-ST-2P

DO NOT WRITE

THLE

NAME

STRCET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CIiTY-S1-2P

TITLE

NAME

STAEET ADDRESS
cITY-ST-2P

effect as if made under oath; that | am an officer or directar

12._| hereby cenig that the informaticn supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutss, | furlher certify that the infarmation

indicated on
of the corporation or the receiver or trustee emp
changed, or on an attachment yd st

ith all other ke empowered. -
8. &v
SIGNATURE: e

is report or supplemental report is true and accurate and that my signature shall have the same legal

ered lo exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)ﬁmﬁ PATNTED NAME OF SIGNIHG OFFICER OR DIRECTOR

0#20f05" (21 zi-GiEL

ytime Phone #




