2005 FOR PROFIT CORPORATION
FILED

ANNUA_I. HEPO_RTJAH)
DOCUMENT # P02000128253 '

1. Entity Nams

BRILYN YACHT SERVICES INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

714 SOYTH M ST,
PENSAfOLA FL 32501

~ Mailing Addross

P.O. BOX 1180
BENSACOLA FL 32591

A}
Suite, Apt #, etc. ’ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FE! Number Applied Far
65-1167924 Not Applicab
Zip Counky ap Country 5. Certficate of Staws Desied [ 387D Additional
Fee Required
6. Name ahd Addrass of Current Registarad Agent 7. Name and Addrass of New Ragistered Agent "
) ) ) Name o ’ ) : T

WATERS, BRIAN J
714 SOUTH M ST.
PENSACOLA FL 32501

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

3. The above named enlily submits this slatement jor the purpase of changing ts registered office of registered agent, of both, in the State of Florida. | am familiar with, and accey
the ohligations of registered agent. - .

SIGNATURE

Sgnature, lyped or prted nema of regsstared agent and tily il appficablo ~~-NCTE Begistorad Agant signalura recuited when remnstatingy HATE

FILE NOW!I! FEE IS $15000
After May 1, 2005 Foe Will Be $550.60”

. 9. Election Campaign Financing $5.00 may P
¢ State

Trust Fund Contribution.  [J  Added 1o Fees

Make Chack Payable to Florida Department o

10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [T Detete e o ' [J Change * [] asi
NAME WATERS, LYNN i NAME

STAFETADORESS | 714 SOUTH M ST. STRFFT ADDRESS . i@%ﬁﬂﬁgi 540

oStz |PENSACOLA FL 32501 Ty 51 2P 02/ 03/°05-800839-005 150.00

e ST - ' . T Refele TIE ' o ' O] Change  [JA&™
RAME WATERS, BRIAN J NAME

STREET ADDRESS | 714 SOUTH M ST. SIRELT ADDRESS

oIfy SI-2p PENSACOLA FL 32501 Ccliy-ST-2p

ILE - ' [0 Datate N Rt [l Change [ ai
NAME NAME

STRECT ADDRESS SIRFFT ADDRESS

CITY-51. 2P oY -51-7¢

TLE T T O Delete TnF [Jthange LA
NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- ST 2P Cly St 29

TNLE o 1 telets L T [J Ghange - [J A%
NAME NAME

SIREET ADDRESS STREETADDRESS

Gy -51- 2P QY-5T- 4

T N o CJ Detete Time O] change - [T
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry- $1- 29 Y-Sl 2P

12. | hereby certify that the information supplied wit:h this ﬁlirtg does not qualify for tha exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the irifor ;
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc”
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 1

ith all ather like empawered,
T Wetos (lsifes g0 450 133

changed, or on an attiachme W
SIGNATURE: J Sec.  Dyion _ L
Disyiima Phong

snﬂn@é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




