2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2004 8:00 am

D MENT # P01000039371
DOCUM Secretary of State
SW FLORIDA YACHT SPECIALIST, INC. 05-03-2004 91236 018 ***150.00
Principal Place of Business Mailing Address
15440 SONOMA DR PG BOX 100243
FT MYERS, FL 33908 CAPE CORAL, FL 33910
TS Ve NG RS
i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliea For
65-1097526 ) Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired fi'gg, Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘- -

SCHROEDER, DANIEL L
15440 SONOMA DR Street Address {P.C. Box Number is Not Acceptable)

FT MYERS, FL 33508

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE =
Signature, typed or priniad name ol_ registered agent and titke if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!! FEE |5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : ~0QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTGQRS IN 11
TITLE . | vsD i [ pelete TITLE [J change [ Addition
NAME SCHROEDER, DANIEL L NAME
STREET ADDRESS | 15440 SONOMA DR STREET ADDRESS
oTy-st-ze - | FT MYERS, FL 33908 olTY-ST-2P
TITLE ; ‘ O Delete TITLE O change [ Addition
NAME 3 NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE - £ pelete TITLE [ Change [ Aadilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [Joekete TITLE [ change [ Additian
NAME NAME
STREEY ADDRESS )SI?ﬁDDHESS
CITY-ST-2P o Y- 5T-71P

12. | hereby certily that the information supplied with this filing dges™nat qualify/for e éxemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental ort is true and gécurate and that Ay signature shall have the same legal effect ag#f mad der oath; that | am an officer or director
of the corparation or the rec \f; or trustee Bpowered to Bxecuteths repaft as rgQlired by Chapler 607, Florida Statutes: dnd that mi name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all ot . B A

! -

SIGNATURE: XW//} / 5/ ‘1% 01/ 732 940- 2rif

ATHRE/AND r\;ben OR PRINTED NAME QF SIGNING™OFFICER OR'DIRECTOR / / ab Daytims Phona #




