2004 FOR PROFIT CORPORATION
ANNUAL REPORT (2R)-.

FILED
May 06, 2004 8:00 am
Secretary of State

‘DOCUMENT # PO3000038142

1. Entity Name

STUART OFFSHORE YACHT SALES, INC,

Principal Place of Busingss Maziling Address

04-19-2004 90250 001 ***150.00

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered oflice or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

SIGNATURE
S

{NOTE: Regstered Agart SIS MaGuered) whe M SiaNng)

DATE

8. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

2271 SE COURT DR, P.O. BOX 1184 bbglIiil
STUART FL 34997 STUART FL 34995
’ \'IL i ‘ | It Iii
Z Principal Placa of Business 3. Maiing Address L ‘J‘I ’NI |h, il i ‘
. [ i I gl
Suite, Apl. #, elG. Suite, Apt. #, oIC. MOORE CR2E034 (11/03)
Tity & Slate Tity & State 4. FE Number Apphed For
SB7I14634+9% Not Applicabla
Zp Country Zip Country 5. Cenificain of Stetus Desied [ g.g;jqu Addiional
8. Name end Address of Current Registered Agent 7. Nams and Address of New Ragistered Agant
’ Name .
—_ . ~ . My o Sy o . = - -t m u o A ne——— B I el it = oL e ot il
%gg';"g:égu%bn ‘‘‘‘‘ Sireat Address (P.O. Box Number (s Nol Accapiable)
STUART FL 34897
City FL | Zip Code

OFFICERS AND DIRECTORS. 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRSIN 11
O Deiote me ' Dicrange (O Addition
NAME RICH, CRAIGD - NAME
STREET ADORESS | 3271 SE COURT DRL STREET ADDRESS
o-s-z¢  {STUART FL 34887 CITY-ST-2P
ThE VP 7 Detete TLE [J Change [T Adoition
Name MOGAVERO, JAY NAME
STREET ADDRESS | 1730 NW RIVER TRAIL STREET ADDRESS
oY -51-2 STUART FL 34994 chY-s1-21p
~TIE [ Detste e (O Change ] Addflion
N NAME - e e
STREEFADDRESS { ~ "~ °~ = et - T =TT STREET ADDRESS ' T - = T T
orv.stze, | ' CITY-ST- 7P U P
Tme 3 peler me - T — 7 (O Change — [TJracaiton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-ST-2¢ oIy St-ZIP
TIRE” O eiere TME [CJcrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-51-2p
TmE O pelete TILE O Change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST- 209
12. | hereby certify that the information supplied with this fﬂi::g does not qualify for the exemption steted in Section 119.07%3){0. Florigda Statutes. | furiher cerify that the information
indicated on this report of supplemental report s true accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowerad 10 axecule this repon as reguirad by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Blgck 11t
changed, or on an & ent with an address,“up all other ke empowered.
SIGNATURE: R:C\\ S-lL-0Y 72 Z(5 33
v Data Dayvme Phona #




