2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT. #P03000006690
1. Entity Name ..

“CAT CAY YACHTS, INC. DR

Secretary of State

05-19-2004 90012 005 ***150.00

Principal Pibod of Blsiness © Mailing Address -
4930 NEW-PROVIDENCE AVENUE -

TAMPA, FL 33629 . TAMPA, FL 33629..

4930 NEW PROVIDENCE AVENUE

...94054845

2. Principal Place of Business 3. Mailing Address

wn Il!llllll!lINI MACHG N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282004 Chg-P CR2EQ34 (10/03)
C;‘ity & State | City & State 4. FEI Number Appliad For
- oy, i Oj Aas (Dq Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired O $8.75 A‘ddiiional
Fee Required
6. Name and Address of Current R: d Agent 7. Name and Addreas of New Reg Agent - -
Name

DAVIS, AILEEN §

100 SOUTH ASHLEY DRIVE
SUITE 1500

TAMPA, FL' 33602

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both (] lhe Stale of Flond )

the cbligations of registered agent.

SIGNATURE

am familiar with, and'accept
o, A A

Ssgnature ryped o pnnted name of registered agent and tide |f apphnahle

DATE

" FILE NOWIII FEE 1S $150.00
Aftar May 1, 2004 Fee will be $550.00

-*9.:Election Campaign Financing
=~ Trist Fund Contribiution” ™"

i

$5.00 may Be
" “Added 1o Fees

0., -, - ... OFFICERS AND DIRECTORS 1.1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP s M r;,/ 1 Dete e w B Change L] Aditon
NAME - :NICHOLS, STEPHE| . NaME e el Ty & =
;) R S “Dheph R.
STREET ADDRESS | 4930 NEW PROVIDENCE AVENUE STREET ADDRESS N P . faen
CITy-ST1-2P TAMPA, FL 33629 Cott ' CIY-ST-21P
TITLE : 1 oelete TILE Viee, Crosiagnk [J Change [F‘hﬁirmn
NAME NAME Too\ Tycuon
STREET ADDRESS STREET ADDRESS HGan LyeFomd R
CiTY-ST-2P CITY-ST-2IP N Oepe@ o —\ 5’5b\q
e O Delete THLE NP P T . [ Change Finmiun
T -~ - — i v i i ez [ S NAME - e ‘PTQ\\‘\W‘{EQ_VK\\\_I——%-W - —_ = - -
STREET ADDRESS STREET ADDRESS aaps  toaee Do ARG
GITY-ST-2IP CITY-ST-2P Tt T\ —"D'b\ol.q
TITLE 1 peite TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2IP
TILE 1 pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-27
TILE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg
indicated on this repart or supple; true an
of the corporation or the receive
changed, or on an attachment with an a

SIGNATURE:

ith all other like empowered.

does not quafify for the exémp(;an stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

F\3-€os 2N YT

SIGNATURE AND T\'WD MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yarfoy




