2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P03000032398 ecretary of State
FRANCINE YACHT INC 04-19-2005 90373 018 ***150.00
Principal Place of Business Mailing Address
600 CAK AVENUE 600 OAK AVENUE
A
2. Principal Place of Business 3, Mailing Address
£200 V& 33 &«r- §200 V% 3344 (i
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City& & ' City & S R Applied F
I'E’y,* .wmc{dﬂ& , F. 2 Ity g Gn Ahcl«ﬂc FL. * P tumper NO-T APPLICABLE N::J .::pli:arbie
Zip Country Country " , $8.75 additional
. 5. Certificate of Status Desired O
333 Og W58 33308 WS ﬂ, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LOAR, CACY K ARLiTs SPANIAK-
600 O'AK AVENUE Street Address (P.O. Box Nurmber is Not Acteptable)

~SANFORD FL 32771

S900 Pt 338 Ave

1. Lo dindale FL | % §50¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of: reglstered agent. P
SIGNATURE AN—%‘)T&. SPRMIAR &m M ‘-” 13 ’05

Signaluta, typad or printed nema of registared agent and title il applicabla (NOTE: Regisiered Agan sqmure required when reinstaling) . Toate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ﬁ Delete TILE Change ) Addition
RAME LOAR, LACY K NAME p. R LiTTi SPANVIAN
STREET ADDRESS | 600 QAK AVENUE simeeraoonss | g 300 UL 338 AvE
O-5-2°  |SANFORD FL 32771 oS- | g7, LAWDERDALe | EL 33308
TTLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY- 5T-2IP . CITY-$1- 2P
TITLE - N [ Delete (T3 - - ’ [Jchange  [] Addition |~
NAME NAME
SIREET ADDRESS STREET ADORESS -
Qry-sI-7p oTY-S1- 28
TTLE {7 Detete TLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
cy-Si-7p CITY-Si- 7P
TTLE ™ Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-5T-7P
TMLE i3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P cITy-st- 28

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report 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 address, with all other like empowered.
SIGNATURE: /)im , B/w 4 !l&IOS S~ 49 -509

SIGNATURE AND TYPED OR PRIN‘UD NAME OF SIGNING omqsn OR DIRECTOR 1Daie Caytrme Phone #




