2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000101906

1. Entity Name

FORT WALTON BEACH YACHT SERVICE, INC.

Principal Place of Business

240 EGLIN PKWY SE
FT WALTON BEACH FL 32548

. Mailing Address

"S4GEGLIN.PKWY SE
FT WALTON.B

o

Tk

EACH FL 32548

2. Principal Place of Business .

il LEEN

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 30036 044 ***150.00

- e WY W

I

il

Qi

Suite, Apt. #, etc. Suite; Apt- ¥, gle.” % . ' 1; MOORE CR2E034 (10/04)
T i gL
City & State City & State " 4. FEI Number i Applied For
. 81-0578738 Not Applicable
i [3 -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
. oo T Name -

SAXER, CHRISTOPHER P ESQ
126 NE EGLIN PKWY
FT WALTON BEACH FL 32548

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typad o prnted name o regrstared agent and tle i appheable

(NOTE Aegrstered Agent signaiwe requied when remsiating)

“FILE NOW!L: FEE IS $150.00
After May 1,°2005 Fee Will Be'$550.00.
Check Payable to "

+

DATE
9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D &Demte TITLE (O change [ Addition
NAME SATTERFIELD, RONALD E NAME
" STAEET ADORESS | 311 TIMBERLAKE COURT STREET ADDRESS

CITY-S1.21P MARY ESTHER FL 32568 CITY-5T-71P

e s [ Detete THLE S Kcnange ] Addition
HAME MOATE, STEPHEN C NAME IMCATZ. | STEWIthY C

STREET ADORESS | 272 TECUMSEH LANE SIREETADDRESS | 20277 HERITRGE - PARK wiay’

ory-si-oF - |MARY ESTHER 2569 CITY-ST- 2P NAARRY FL 72 J686

Tine T O Delete s ! [Jchange [ Addition
"t CASSEL, GEORGE J ~ A o

STREET ADDRESS | 962 RAVINE RD. S. STREET ADDRESS

CITy-51-2P JACKSONVILLE FL 32259 Ciry-sT-2e

TITLE [ Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

e 01 Detete | ILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-SF-2P

iILE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2iP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%(

~ StEPuenN €. MOAT Z

|- 18-05 (350)243-698S

&
E AND TYPED ILR}RINTEDNAME OF SIGNING OFFICER OR HRECTOR

Date Caytme Phone #




