2006 FOR PROFIT CORPORATION

ANNUAL REPORT |
DOCUMENT # P02000017990 o FILED

1. Entity Name
FLORIDA YACHT CHARTERS & SALES KEY WEST, INC.

06 MAY -4 PHIZ: 21
SECHE 1 27 OF STATE

Principal Place of Business Mailing Address ‘ TALLAHAS 3EE F LOR[DA
QCEANSIDE MARINA 390 ALTON ROAD, #3
5950 PENINSULAR DRIVE MIAMI BEACH, FL 33139

KEY WEST, FL 33040

JATSIER ARV

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Fane AopiEaFr

04-3604196 Not Applicable

- Certi Status Desired $8.75 Additional
5. Certificate of Statu ir O Fee Required

6. Nama and Address of Current Registered Agent

1261 SOUTH VENETIAN WAY | DO NOT WRITE
MIAMI, FL 33139 . IN THIS SPACE

o

7 8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent. il T e el e L B
=S8/ 06~ 02 3-~001 &S*ZESLI R
SIGNATURE
v Signature, lyped or printed name of registered agent and tille if applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign F'inancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS l .
TITLE DP K
NAME EVERHARD, SUSAN W

STREEY JDORESS | 390 ALTON RD
CITY-ST-ZIP MIAMI BEACH, FL 33139

THLE DTDV
NAME ‘| EVERHARD, ROBERT M
STREET ADDRESS | 390 ALTON RD

CITY-ST-1P MIAMI BEACH, FL. 33139

TIm.E DS
NAME WILLIAMS, JEANNETTE E

STREETADDRESS | 390 ALTON RD . e = R R e e
OTYSTZP | MIAMI BEACH, FL 33139 DO NOT WRITE ’ -

s IN THIS SPACE

SIREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: \5 E.xguul Yo (35)633 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone IX l l q




