2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P02000017990

1. Enlity Name

FLORIDA YACHT CHARTERS & SALES KEY WEST, INC.

Principal Place of Business Mailing Address
OCEANSIDE MARINA 1290 FIFTH STREET
5950 PENINSULAR DRIVE MIAMI BEACH, FL 33139

KEY WEST, FL 33040

i "596 Aldon P AL TRERER MR MARTATE
Sulte, Apt. # ete. S"_j‘;’“’% ote. 02182005  Chg-P CR2E034 (10/03)
City & State ity & State &0 0/’) ';Q 4. FEi Number Applied For
/0/)’)/ f 04-3604196 Not Applicable
Zp Country f% 3/3 9 CD?:‘ES ’4, 5. Certificate of Status Desired [ gg-;’esqﬁf:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERHARD, SUSAN W

1281 SOUTH VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139

. 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 Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of ragisiered agent and tite if applicabla {NOTE: Registerad Agent signalura required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [J oelere TITLE [ Change  [J Addition
NAME EVERHARD, SUSAN W NAME ~— — E g a —
EOON0S 22320656
STREET ADCRESS | 390 ALTON RD STREET ADDRESS 0505109101 # +550.00
ory-sT-2¢ | MIAMI BEACH, FL 33139 CITY-S1-ZP e - - T
THLE DTDY [ Delele TITLE [ Change [ Addition
NAME EVERHARD, ROBERT M NAME
STREET ADDRESS | 390 ALTON RD STREET ADDRESS
CITY-§T-21P MIAMI BEACH, FL 33139 CITY-S1-2IP
TITLE 0s [ Delete THLE [ Change [ Addition
NAME WILLIAMS, JEANNETTE E NAME
STREET ADDRESS | 390 ALTON RD STREET ADDRESS
CITY-ST-71P MIAMI BEACH, FL 33139 Ciry-s1-2iP
TILE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIry-Si-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: PR Al E&A 9/90(03_ (305)532*%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




