A

M CORPORATION FILED
ANNUAL REPORT (AR) , Feb 07,2007 8:00 am

@QEUMENT # PO1000084055 Secretary of State
STEVE AND TERRY YACHT SALES, INC. 02-07-2007 90046 032 ***130.00
Ol St evedTe g e Basin6 (0
Principal Place of Business Mailing Address
411 WINDWARD PSG 411 WINDWARD PSG
S S H"”“HH ||‘|“‘|H ||m |lm ||W II'I“I’” I‘I”"‘l“ﬂl‘ |m"‘ ” ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc Suile, Apl. #, clc. 15t MCORE GR2E034 (101’06)
City & Slate Cily & Stale 4. FE| Number _ Applied For
65-1139848 Mot Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASLEY, TERRY

411 WINDWARD PASSAGE Slrect Address (P.O. Box Number is Nol Accoplablo}

CLEARWATER BEACH FL 33767

City FL , Zip Codo

B. The above named eonlity submits this stalement for the purpose of changing ils registered office or regislered agent. or bolh, in the State of Florida. | am lamiliar wilh, and accopt
-lhe obligations of registered agent,

SIGNATURE

Nlule‘ Iyped o punied m—wd Hlig v appheatle (NOTT Fegstared Agant signatue remires who reinsianrg Al

FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May T,

. Trust Fund Contribution. Added to F
Make Check Payable to Fiorida Department of State oniribution. [ led 10 Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P O Delete i O change [ Additien
NAMI HASLEY, STEVEN HAME

st pannriss | 411 WINDWARD PSG STRI | ADDRESS

CIY $1.21P CLEARWATER BEACH FL 33767 CIY 81 AP

it SoCT 1 Delete 1t [ Change (] Addition
NAM HASLEY, TERRY NAMI

sl aopress | 411 WINDWARD PSG STRIL | ADDRESS

CHY- SI-ZIP CLEARWATER BEACH Fi. 33767 CIY S12IP

T ] Delete T [J Change [ Addition
NAMI NAMI

SIN |1 ADDRESS SIREL | ADDRLSS

CHY-81-7P CY 81 2P

mnu 1 Delele i [ Change [ Addition
HAMI NAMI

SIN L1 ADDRESS SIHIT | ADDI S

IV Gy s1 AP

it 1 pelee It [ Change [ Addition
NAMI HAML

STREET ADDAESS SIREL | ADDRESS

CIHY- §1- 2P ey s ap

i, T Delele il [] Change £ Addilion
NAMI HAMI

SIRTET ADDRE §S STA1 | ADDR 8%

Y - S1- 2P cily SI-4Ip

12. ) hereby cerlify thal the inlormalion supplied with Lhis filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the informalion
indicated on this reporl or supplemental report is true ang accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslce empowered 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmenl yitly an ress, with all other like empowered.
SIGNATURE: //)ng KTEYW Wj(f“/‘ 2-5 ) )74 94597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Data " Daytime Phone #




