2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P03000020975

1. Entity Name

LEEWARD YACHT_SERVICES & CHARTERS, INC. —- -

Secretary of State

01-21-2005 90080 037 ***150.00

Principa!l Place of Business

4295 SKATES CIR
FORT MYERS, FL 33905

Mailing Address

4295 SKATES CIR
FORT MYERS, FL 33805

50003894

2. Frincipal Place of Business

3. Mailing Address

O O

Suite, Apt. #, tc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0062176 _ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O Foo Raquired
8. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CONLEY, TODD H
4295 SKATES CIR
FORT MYERS, FL 33905

Street Address {P.O, Box Number is Not Acceptabla)

City

FL ’ Zip Code

8.~The ahove named entity submits this statement for the putpose of changing its registered oifice or registered agent, or both, in the State of Florida  am familiar with and accept

the obligations of registered agent.

SIGNATURE
8, typdt or prnzed name of reg-ateved agent and wtie £ applicabe. {NOTE: R 1 Agent BRSO Whon DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Faee will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detets TE Ol crange [ Addition
RAME CONLEY, TODD H NAME
STREET ADDRESS | 4285 SKATES CIR STREET ADDHESS
CRY-ST-ZP FORT MYERS, FL 33905 CTy-sT-2P
e v Koeme e Clchsge [ Adsiion
NAME CONLEY, DOUGLAS J NAME
STREET ADDRESS | 4295 SKATES CIR STREET ADDRESS
CIY-S7-29 FORT MYERS, FL 33905 Cry-s1-2°
TILE T O Detete TME O crange [ Addition
NAME GELTER, TINAMARIE NAME
STREET ADORESS | 4285 SKATES CIR STREET ADDRESS
CITY-5T-29 FORT MYERS, FL 33905 CITY-ST-71P
e [ pelete TILE [ change ] Addition
NAME o RAME _ o o
~ STREET ADDRESS | - B STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME ] Delete TIME [CJcrnge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TRE 3 vetete TIME DO crange [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CRY-S1-ZP

12, [ hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3) i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

the receiver or rustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, with all other like empowered.

h@ﬂgbﬁ'g \\ N CONLéV

of the corporation
changed, or on gn

SIGNATURE:

i wit addn

G19) 7074582

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

i[ii‘/or

Daytme Phone ¥




