2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

SOCUMENT # PO1060077064 Feb 09, 2004 08:00 AM
2. Entiy Name Secretary of State
CASTAWAY YACHT SALES, INC.
Pancipat Place of Businass Mailing Add{es.s — o
AB20 LANB OF LAKES BLVD P.C. BOX 885
LAND Q' LAKES FL 34639 LAND O'" LAKES FL 34638
e [N
Suite, Apt. #, elc, - i Suite, Apt #, et MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
. 59-3736578 Not Apglicable
2 Country Zip Country 8. Cerifficate of Staius Deswred 1} ?g';esqgfgfma{
6. Name and Address of Cutrent Registered Agent ] _ 7. Name and Address of New Registered Agent
Mame
?ﬁ\-}%—zﬁ&k‘év‘di%ﬁ?_éﬁE CIRCLE Street Address (P.C. Box Number is Not Acceptéble) ,' W
TAMPA FL 33613
City ' FL )} Cociiei -

8. The above named entity subsils this statement for the purposs of changing its registered olfice or registered agent, of toth, in the State of Florida,  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . ) - L L
Sgratura, lvped or prinfed name of registeted agert and e F apoticabie {NOTE Regislered Ageni signatue reguvad when ronstating] DATE
FILE NOW!! FEE IS'$150.00 . .
g, c Fi
Atter May 1, 2004 Fee will be $550.00 Tt o o 35,00 vay B
Make Check Payable to Florida Depariment of State ’
10. OFFIDERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TLE P O petete E [0 Change [ Additian
NAME CASTRO, LAWRENCE R NAME uoopnnn4n4o2
STAEET ADDRESS § 14704 LAKE MAGDELENE DR STREET ADDAESS {2/09/04-80045-025 150.00
cay-st.z2r [TAMPA FL 33613 | omesi-p B
TLE 7 Delete HILE {iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-7P CITY-8T-2P
THiE 3 Delete TITLE [ change T Addition
AME NAKIE
SYREET ADDRESS : SYREET ADDRESS
CITY-51-21P CITY-ST-2iP
HTLE 7 pelete TIE [ Chenge T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ATy S7- 29 LHY-ST-2P
e [ pelere TITLE [Jchange [ Additicn
NAME MAME
STREET ADURESS STREET ADDAESS
CY.ST- 2P CITY-8T-ZP
TITLE LI petete e [l change 3 Addilien
NAME MNAME
STREET ADDRESS STREET ADDRESS
ClTY-§T- 2P CITY-§7- 77

12. | hereby certify that the informabion supplied with this filin S does not qualify for the exemption stated in Section 119 73X, Florlda Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporaton o the receiver or frustee empowered to &
changed, or on an attach . h an addrass, wilh altp

SIGNATURE:

scute this report as required by Chapter 807, Florida Statutes, and that iy name appears In Block 30 or Block 11 if
ot like empowerad.

Daytie Prone ¥



