2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000135518 Secretary of State
1. Entity Name .
05-03-2004 91224 034 ***150.00
YACHT CONCIERGE, INC.
Principal Place of Busingss Mailing Address
450 COFFEE POT RIVERIA, NE 450 COFFEE POT RIVERIA, NE ~32U0DI L
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
T TR RR A
450 Pot Riviern NE| ¢so Grffee Fot- Riviera AeE
Suite, Apt. #, elc. Suite, Apt. #, stc. - MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
13-4238948 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 gese-;n?q :ig:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name -
é;é:T&TFECISEﬁIDIEDfE\JSéGN SEHVICES INC. Sircet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title § applicable. {NOTE: Registared Agent signature required when reinstatng] DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' (T Detete TIE PR change  [T] Addition
NAME IRWIN, EUGENIA D NAME
STREET ADDRESS | 450 COFFEE POT RIVERIA, NE STREETADDRESS | 4450 Coffoe Pof Riviera Ne
CITY-ST-2P ST. PETERSBURG FL 33704 CITY-57-7IP
nE {1 Delete TIRE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TmE 7 pelete TME [l change  [J Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
i O3 Delete TmE [0 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-st-2p CIFY-5T-2P
T 3 Detete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CIFY-ST-2IP }
Tms ] Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST-4P CIFY-ST-ZIP

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. ! furiher certify that the information
indicated on this report or suppiemental 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 o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi# An address, with all other tike eggpowered.

SIGNATURE: x / _




