2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

Secretary of State

DOCUMENT # P02000117505 01-18-2005 90032 009 ***150.00
1. Entity Name
REDFISH YACHT BROKERS, INC.
Principat Place of Business Matling Addrass YUUUILIJJIL
911 TAYLOR ROAD 911 TAYLOR ROAD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
S EA A AR R
220 CRoSt. ST 320 CRags S
Suite, Apt. #, efc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
ity & State & State 4, FEI Number Appliad For
)00 RO FL )a NTH 7h F { 03-0490465 Not Applicable
3 950 Couﬁy \S A 2"’3} 7 S‘ O COUDW S A s, Certficate of Status Desired O geae g:m‘;gmm'
8. Name and Address of Current Regismrud Agemt 7. Name and Address of New Registered Agent
T T |7 Name A// - - T e T e e
DICKINSON, ROBERT A A
460 SOUTH INDIANA AVENUE Sireet Address (P.O. Hox Number is Not Accepiable)
ENGLEWQOD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement tor 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 ragistered agent.

SIGNATURE

Sigratury, typec or printac name of regiIered agant and tiks if applicaiie.

(NQTE: Aegistered Agam signature required when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will bo $580

9. Elaction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10, QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D J Dalste TE [ Change [ Addition
NAME STIVISON, THOMAS J NAME
STREET ADDRESS | P.O. BOX 3460 STREET ADDAESS
Ciny-S1-2P PLACIDA, FL 33548 Ty -51-2ip
THLE £ petete FITLE [ Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TITLE 3 pelote TIMLE [Jchange [ Addition
NAME NAME

~STREEFADDRESS . [=or—m e ——- == <= [ = STREET ADDRESS == cce - e S —
Cy-51-21P Cimy-51-21P
e [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
INLE 1 palete TITLE Ochangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TME O] Delte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accural
of the corporation or the
changed, or on an attachmeniwith an ad

SIGNATURE:

receiver stg8 §
/\A Pos
14

ike ermpoweared

or the exempition siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
@ this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/!//,/z;/ofm

GGMATURR hfyh

RINTED NAME OF SIGNING OFRCER O DIRECTOR

?V/;ﬁf PZ:'E/([U ¢

4



