2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P02000116530 . .

1. Entty Name

Mar 10, 2004 08:00 AM
Secretary of State

R & R YACHT SERVICE, INC.

Principat Place of Business Mailing Addrass

799 BAYVIEW DRIVE
NgKOMIS FL 34275
U

783 BAYVIEW DARIVE
ggKOMlS FL 34275

2. Pringipal Place of Business 3. Maiking Address

il

R

Suite, Apt. #, elc Sunte, Apt #, elc

IR

I

MOORE CRZE034 (11/03)
City & State N City & State 4. FE! Numger Applied For
81-0577192 ot Applicable
2p Country ap Country 5. Cenificate of Status Desved IR $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
) Name T
O'CONNORS, REGINA A

799 BAYVIEW DRIVE
NOKOMIS FL 34275

Streey Address (PO, Box Nurnber is Not Accepiabia)

City

FL ‘ Zip Coda

8. Tne avove named entity submits this statement tor the purpese of changing its registerad oifice of registered agent, o ot in the State of Florida. [ am familiar with, and actept

the obligatons of registered agent.

SIGNATURE

Bignature, typad o pemitad caera o rogrstered agern and ltte § apphasle

(NOTE. Rogistered Agent sGrafure reoured when seinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Peyable to Florida Department of State

8. Tlection Campaign Financing
¥rust Fund Contribution.

$5.00 may Bo
Added i Feas

10, OFFICERS AND DHRECTORS 11. ADCITIONS /CHANGES YO OF FICERS AND DIRECTORS IN 11
TTLE PVIS T Detete THLE 3change [ Additon
HAME O'CONNORS, REGINA A NAME
STRCET ASORESS | 799 BAYVIEW DRIVE STREET ADGRESS
Ty -st-7e NOKOMIS FL 34275 Ty -S7- 7P
il 71 tetete ALk [ ehange 3 Addion
NAME NAME , .

. LG00000830ss
SIREET ADBRESS SIREET ADDRESS 03/10/04-a0024-003 150
CiTy-Si-2IP oY-§1-1 WL - 5018
L - i 33 Detete P o DCicrange 3 Agdilion
HRME AL
STREET ADDRESS STREET ADORESS
Ty ST 2P GHY 5107
TaLE 1 peete TR T T Change 13 Addiien
MY NASIE
STREFT AGDRESS SIREFT ADORESS
Ciry-5T- 29 CHY-ST- 19
e O telete e [ Ghange 1 Addiion
MNAKE NaME
STRELT ADDRESS SYREET AQDRESS
CITY-51-21P oITe-35. 2P
TRE 3 Detete Tk, [ Ghange [ Additon
HAME HEME i
STRELT ADDRESS SIREET ADDRESS
Iy -5 7P GIFY- S5 2P

12, | hereby certifly that the information supglied with this filing does not quaiity for m'e exen.?p!a‘ort sinted in Section 1--1-5.0?§3}ﬂ_}‘ Fiorida s;ErG:eE, i furthes certily that the information

indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal &

fect as if mads under oath, that | am an officar or direcior

of the corporahon or he recelver or frustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Biock 111
it with an address, with

changed, or on an attac

Lher ke empowered.

o T R~ ———




