FILED

. | Mar 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secret,ary of State

03-21-2005 90120 021 ***150.00
DOCUMENT..# RP03000028084. . . -. - .
1. Entity Name
VESSEL HOLDING, INC.
Principal Place of Business Mailing Address
2477 SADLER ROAD 2477 SADLER ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 . 5 [] U 2 9 4 B 0
S v T AR
Sujle. Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
: 59-3769338 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BENNETT, WALTER A
4694 CARLTON DUNES DR UNIT 3 Street Address (P.O. Box Number is Not Acceptabls)
AMELIA ISLAND, FL 32034

FL’ ZipCoda 7

oy —

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

Signature, typad or printed name of regisisred agent and tle if applicabia. (NOTE: Regitieied AQent signatire required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ¥ addedtaFees
10. OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete T [ Change [ Addition
NAME BENNETT, WALTER A NAME - '
STREET ADDRESS | 4694 CARLTON DUNES DR UNIT 3 STREET ADDAESS
GITY-ST-21P AMELIA ISLAND, FL 32034 CImY-ST-21P
1LE D O Detete TLE [J Change [ Addition
NAME DYER, LOUIS NAME
STREET ADDRESS | 115 BAYBERRY CIR STREET ADDRESS
CITY-5T-2P ST SIMONS 1SLAND, GA 31522 ‘ CY-ST-2IP
TITLE O Delete TILE ) [ change [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
MLE o o ' " O oelee e ' ’ 7 [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CaTy-ST-2P
TIMLE O pelete TMLE [ change ] Addition
NAME NAME . !
STREET ADDAESS STREET ADDRESS
CITY-ST-1P Crv-st-2P .
TME . . 3 Detete TmE : [ Change [ Addition
NAME : NAME .
STREET ADDRESS: . STREET ADDRESS
CaY-ST-2P . CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the sama legal effect as if mace under oath, that | am an officer or director
of the corporation or the receiver or rustes gmpowered to execule this report as requirad by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an sg, with-gll other like empowered.
SIGNATURE:X 3///(
= Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Daytima #hona ¥




