20 2-PROFIT CORPORATION
ANNUAL REPORT (AR)
<’6OCUMENT

1. Entity

STEVE AND TERRY YACHT SALES, INC,

/ ”cu,,'“‘

L rd
Principal Piace of Business Mailing Address M 0‘/ 7 /(1)//0.5 A
32660 US HWY 19N

PALM HARBOR FL 34684 - RTINS SRE

2. Principal Hlace of Business ) 3. Mailing Address
ChAme. G0 ( W / Erc
suflel Afc. 4, etc. C?.é Tumy

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90407 047 ***150.00

HWWHMHMWMWW

MOORE CR2E034 (11/03)

Clearwater,

WPassage _
City & State & State FL 33767-2330 /F’meer 657130843 Applied For

Not Applicable

Zip Country Zip Country W O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

HASLEY S

Street Address (P.C. Box Number is Not Acceptable}

SEEARWATER L9376 grry Hasley

Windward Passage ,
A ﬁ:erater,FL 83767- v

FL Zip Code

the obligations of registered agent.

[T AT 7

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

SIGNATURE i
Wﬂmed name af [egiSIETed\HQGKianO title if applicabla. ﬂjNOTE Re?ns(ered Pgent 5|g’l"aluls requ-r?d when renstating) DATE
/%/J(,{X 9. Election Campaign Financing $5.00 may o
BY Trust Fund Contribution. [} Added to Fees
. e
OFFICEHS AND DtRECTOHS 11. ADDITlOb(é/CHANGEs TV OFFICERS AND DIRECTORS IN 11

e P . 1 Detete e f) —fm f 7 MChange ] Additior

NAME HASLEY, STEVEN NAME oAl L{J

STREET ADDRESS.1 32660 S MW Y—8-hl. STREET ADDRESS

CIrY-S7-2P PALMAHARBROR 34684 CITY-S1-23P O/ﬁﬂwypm ﬁ. Z 7267

TMLE DT {1 Delete TiLE 501— Change [ Actition

NAME HASLEY, TERRY HAME -3

STREET ADDRESS 13266018 WY 1ot STREET ADDRESS ('// / ’(j

CITY-ST-ZF PALMHARBQR E1 34684 ) CiTY-ST-ZPP /‘/ / Wu;{;fé’)(_ ) & ? ?76 7

e {1 Delete TMLE ' 7/ [ change [ Addition
. NAME . —— e - - —— .. NAME- - —_ - e = = — m . I .

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change ] Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TINLE O oelate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peiete TITLE [ change [ Addition

HNAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7P CITY-S3-2P

P

changed, oron an a:lacthé{m all other like empowered,
SIGNATURE: Sec. / (

12. | hereby certify that the information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
N indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S oY 507419 451

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytimne Phane #




