h FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000110691 i 04-26-2004 90496 006 ***150.00

1. Entity Mame
DOWNTOWN YACHT CLUB, INC.

vIvuu ity

Principal Place of Business Mailing Address
50 NORTH LAURA STREET PO BOX 41064
SUITE 2500 JACKSONVILLE, FL 32203

JACKSONVILLE, FL 32202

Suite. Apt. #, stc. Suite, Apt. #, elc.
p uite. Apt. #. etc 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
11-3644372 Not Applicable
Zi Coundy Zi Count i
® o . ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRAYLOR, W. HAMILTCN
2625 WEST 5TH STREET Street Address (P.O, Box Number is Not Accepiable)

JACKSONVILLE, FL 32254

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.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE PTSD Kl Change ] Addition
NAME TRAYLOR, W HAMILTON NAME TRAYLOR, W. HAMILTON
STREET ADDRESS | 2625 W 5TH ST sweeTADDRESS | 2625 W. 5th Street
cmv-st-zp | JACKSONVILLE, FL 32254 CITY-ST-2F Jacksonville, FL 32254
TLE T & Detete TLE [ Change [ Addition
RAME GIER, MARK NAME
STREET ADDRESS | 2625 W 5TH ST STREET ADDRESS
CitY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2IP
TITLE s [ Delete TME [Jchenge [ Addifion
NAME WINSTEAD, MISSY NAME
STAEET ADDRESS | 2625 W 5TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-5T-2iP
TILE [ Delete TNLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-2P CITY-ST-2IP
TITLE [ Deiste E [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is, true and accurate and that my signature shalt have the same lega effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg em erad 10 execute this report as requirad by Chapler 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with a0 addrksg! with ail other ljke empowered.

SIGNATURE:

0 Honi b Toayte  dlisley (o) Y86-boto

SIGNATUREW PRINTED ?IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/



