FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000013445 04-05-2004 90385 043 ***150.00

1. Entity Name

SAFE HARBOR YACHT SALES OF FLORIDA, INC.

Principal Place of Business Mailing Address FATSTINE RTRVRY
965 RIVERSIDE DRIVE 965 RIVERSIDE DRIVE
PALMETTO, FL 34221 PALMETTO, FL 34221
404 Lpumg AVEYUE Hu_ Uikl AEUE
Suite, Apt. #, etc. ite, Apl. #, etc.
e, Apt- 4, et L | Suesergee. 03262004 Chg-P — __ CR2E034 (10/03) ——
City & State - City & State 4. FEI Number Applied For
BeipEiTod BEAUH, FL BRADEMTO N PEALE , FL 65-1075971 Mot Applicable
Zip Courtry Zip Cotintry " $8 75 Additional
. Certificate of ¢ 0 . ona
é ¢217 UsA 3¢ He A 5. Centificate of Status Dcsxrecf | Fee Retuired.
- - - 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GREEN, ANTHONY W
965 RIVERSIDE DRIVE Street Address [P.O. Box Number is Mot Acceptable)
[ ENUE
PALMETTO, FL 34221
: ity ) - Zin Coda
, BrApE 1ol BEAU FL | 34217
8. The above pafned entity submits this stateme 1 the purpose of changingd L d cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii <% registered agent.
— 3-37-0
— SIGNATURY
Wtugﬁeﬁ o printed name of registered agert and titke il apphcable. (NQTE: Regiserad Agent sigrature requirsd wher reinstating) DATE
' . FiLE NOWII FEEIS-$150:00- - - - | % Election Campaign Financing... - $5.00 Mayge | —~-" - e p—
After May 1, 2004 Feo will bo $550.00 Frust Fund Goniribution. [} AddedtoFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P [ Delete TITLE [ Crange ] Addition
HAME GREEN, ANTHONY NAME
STREET ADDRESS | 42 RAVENS PT. DR. ' SIREFT ADDRESS
CIFY-§1-21P LAKE SAINT LOUIS, MO 63367 R CITY-87-2P = . )
TTLE VP ' [ belete e [Jchangs [ Addtiion
MAME COOKE, THOMAS NAME - .
STREET ADDRESS | 1718 STONE RIDGE TRAIL L STREET ADDRESS
ChY-5T-2I9 SAINT LOUIS, MO 63122 oimy-sr-21P
TITLE . _ [ oetete _ TITLE . [} Change  [] Adition-{- -
e A NAME
STREET ADORESS ) STREET ADDRESS
CIFY-5T-2IP } - CIFy-S§i-21P
THLE £ Delete TITLE [Tichange  [] Addition
MAME NAME -
SvSTREEL ADDRESS i) oesier i 3 St i e i i e el STREET NODRESS ~1- S e T R = St S Hnai
CITy-S1-2p CITY-51-2P
TITLE [ Detete THILE [CIChange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-St-21P CIfY-S1-2I1P
me - T T . (] Delete THLE . } [T crangs [ Adadion
HAME NAME )
STREET ADDRESS B STREET ADDRESS
CIY-5T-2P - CITY-ST-21F .
12. | hereby certify that the information supplied with this fifing daes not quality for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify thal fhe information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same iegal 2Hecl as f made under cath; thal | am an officer or director
of the corporation or the ggheiver or trustee empowerad 1o execule this report as required by Chapt - Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atf; =nt with an address. with all of ike empowered.
o 3-3(-04 B14-315-7800
SIGNATUR
SylATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OF DIRECTOR Date Dayene Prono 4

g .



