2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087468

1. Entity Name

STEM TO STERN YACHT SERVICES, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

20 SOUTH ANDRQCS RD.
KEY LARGO FL 33037

Mailing Address

20 SOUTH ANDROS RD.
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

i

Il

Il

TN

Suite, Apt. #, etc.

Suite, Apt. #, eic

1st MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber __ . " Applied For
35-2177312 | |N0tAr ica
2 Country Zp Country 5. Cartificate of Status Desired O $8'75 .thdiltonal
Fee Required
" "6. Namo and Address of Current Registered Agenit ) B " 7. Name and Address of New Registered Agent
MNarme

GREGG, MARK H
99101 OVERSEAS HWY.
KEY LARGO FL 33037

Street Address (P.0. Box Number is Not]ccepiaiblg)

Crty

- FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or regiﬁtéred agent, or_both, in the State of Florida. | am familiar with, and accef

the obligations of registered agent.

SIGNATURE

Signature, ypad of portad nama of ragistared agent and tilie if applcable

[NOTE Regrstarad Agant sigrature lequnrsd'whe_n ié:m_la(-ng)

DATE

FILE NOW!i! FEE IS 5150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May =
Trust Fund Contribution. [  Added to Fees

10. —OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
itk D [ Delets noE HOD00O2 16239 [ Change [ Addii
MAME GADDY, MICHAEL § NAME 0205 /05500 4@'558 150,00

SIREET AbDRESS | 20 SOUTH ANDROS RD. STREET ADDRESS L.

CNY-S1-7 KEY LARGO FL 33037 GiY-5T- 2P

ML 3 Deiete TITLE [Tl chenge T A
NAME NAME

STREFT ADGRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE O Detete HIEE [ Change [ Adsiii
NAME NAME

STREFT ADDRESS STREET ACDRFSS

CliY-S1-71p CIlY-Si-4F

e [ Delete g ] Change O Audita
MANE NAME

STREET ADDRESS SIREET ADNRFSS

oaY-sI-7Ip CIy-87- i

HILE I Delsle L [Jchange [ A
NAME KAME

STREET ADDRESS STAEET ADGRESS

CITY-57- 2P CITY-Si- 7P

THLE O Dalete TITLE [ change [ adii
NAME NAME

STREET ADURLSS SIHEET ADDRESS

CIIY-S1- 219 Crhe-g1-2Pp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcic
of the corporation or the receiver or Tustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all ather like empowered

SIGNATU R E: MXQD NAME CF SIGNING ICER OR DIR CTDI: 5' Q’ppy ;9/0:/-6{ - Bﬁﬁ/z-




