' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2004 08:00 AM
DOCUMENT # P02000041687 £ 0 Secretary of State

1. Entity Name
YACHTLIZARD, INC.

Principal Place of Business Mailing Address
8393 SE DOUBLETREE DR, 8393 St DOUBLETREE DR.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AN R A

03122004  NoChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP AP o]

90-0023450 Nat Applicable
. ) $8.75 Aadditional
5. Certiiicate of Status Desired R 35 Bouire

E. Name and Address of Cumrent Registered Agent

6393 SE DOUBLETREE DR, DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entily 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 registared agent.

SIGNATURE
Signature fyped or printed name of reqistered agent and tide f appikcable {MQTE Registered Agent sgnalure required when renstating} DATE
FILE NOWTI! FEE (S $150.00 8. Election Campaign Financing $5.00 maye | o .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon. 0 Added o Fees HRIOR0 2anng
CH BN TR 12 R L D0 B e e
10, OFFICERS AND DIRECTORS I TR R R LR
TLE [n]
NAME CUNNINGHAM, ELIZABETH E

STREET ADORESS j 8393 SE DOUBLETREE DR.
ciTy-5T-21P HOBE SOUND, FL 33455

TME

RAME

STREET ADDRESS
CITY- 5T-2IP

TILE
NAME
STREET ADORESS

ov-s1.2v DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CiTy-5T-ZIP

i

NAME

STREET ADDRESS
CiTY-51-21P

Tme

NAME

STREET ADCRESS
QIY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119 07(3){i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with 2n address, with all other like empowered.
SIGNATURE: s 20 Lowel 200y ##2.220-9ile /
G

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTODR Date Dayime Phone #




