z FILED
2004 FOR PROFIT CORPORATION= Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028084 03-23-2004 90007 049 ***150.00

1. Entity Name
VESSEL HOLDING, INC,

Principal Place of Business Mailing Address 3 4 U d q b U ‘
4694 CARLTON DUNES DR UNIT 3 4694 CARLTON DUNES DR UNIT 3
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
T ST AELERU IR ORI
Suite, Apl. #, elc. Suite, Apt, #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State . - City & State | - 4. FEI Number Applied For
Fe.an wdina. Beoach L fFexrna adino Beact, F9-37(,92338 Not Applicable
?lp—3 207 W CO&WS Z% o3y Countné; 5. Certificate of Status Desired [ Ei'ggqﬁfiﬁmal
6. hiame and Add;ess of Current Registered Agent 7. Name and Ad;irsss c;f New-Registered Agent -
Name
BENNETT, WALTER A

4594 CARLTON DUNES DR UNIT 3 Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034 -

City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with, and accep!
the obligations cof registered agent.

SIGNATURE .. _ .. . .
. Signature, typed or pj\n!ed name of segistared agent and title if applicabls. . .. INOTE: Registerad Agent signalure required whan ranstatng) T _ *. .- . DATE - -
FILE NOW!!! EEE IS $150.00 9, Election Campaign Einancing ' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 3 Delete TITLE [7] Change [ Addition
NAME BENNETT, WALTER A NAME
STREET ADDRESS | 4694 CARLTON DUNES DR UNIT 3 STREET ADDRESS
CITY-$7-2IP AMELIA ISLAND, FL 32034 CITY-ST-2IP
TITE D [ Delete TME [ Change  [] Addition
NAME DYER, LOUIS NAME
STREEY ADDRESS | 115 BAYBERRY CIR STREET ADDRESS
CiTy-ST-21# ST SIMONS ISLAND, GA 31522 CiTY-ST-2P
TITLE 3 Delete TILE [Jchange (7] Addition
NAME . . I I B -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE O pelete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-ZIP CITY-ST-7IP T
TILE - ] Delete TILE ) M Change [ Addition
NAME o . 5 NAME
STREET ADDRESS : . . S STREET ADDRESS
ory-s1-21p © CiTY-S7-2IP

12, 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}.-Florida Statutes. | further certify that thé information
indicated on this report or supplemental 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 or trustegeemp: red {0 exec i Qrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
-, 3 - / 7 -2 4

SIGNATURE: //src/\uﬂ ED‘N\ N\Fﬂcsnpﬁ DIRE 7
URE AND TYPED GR PRINT| ME OF SIGNING O CTOR Dats Daytime Phore #




