2005 FOR PROFIT CORPORATION
* -=- ANNUAL REPORT (AR)

DOCUMENT # P03000038142

1. Entity Name

STUART OFFSHORE YACHT SALES, INC.

FILED

Feb 14, 2005 08:00 AM
Secretary of State

RICH, CRAIG D
3271 SE COURT DR.
STUART FL. 34997

Principal Place of Business  __ 7 o Q@iing Addrass -
3271 SE COURT DA. ﬁ P.C. BOX 1184
STUART FL 34887 - STUART FL 34895
Suite, Apt. #, etc, ST Suile, Apt #, elc, 1st MOORE CR2EQ34 {1 0/04)
City & State . o City & State 4. FE| Number Applied For —§
37-1463197 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i Name -

Street Address (P.O. Box Number is Mot Acceptable)

City

FL t Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sigrgture, typed o prﬁlad narme of registared agant and ulle applcaple

“ENCTE Regsored Agont signatura 1squrod whan rairmstatifig) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

firie P.D T T3 Delete TITE [ Chiange (] Addiion
NAME RICH, CRAIG D NAME

STREET ADDRESS (3271 SE COURT DR. STREFT ADDAC3S

CirY.ST- 219 STUART FL 34997 CHY-S7-2IP

1L VP - ) T Delete Tme I Change ] Additian
NAME MOGAVERQ, JAY NAME (2 14020031007 15 ff £

SIREET ADDRESS | 1730 NW RIVER TRAIL SIRFET ADORESS

CIFY.ST- 2P STUART FL 34894 oIy -$1- 7P

i 3 elete T [J change  [] Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

niLe T o ) O peiste e T change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY- ST-2IP CTe-S1- 217

L I etete nue Jchange [ Addilion
NAME NANME

STREET ABDRESS STRELT ADDRESS

CiY-SE-2P CTeST. 2P

s - Toeets  § o O Change [ Addition
NAME H NAME

SIRET ADDRESS STREE! ADDRESS

CITY-ST-2IP GTY-S1- 2P

12, | hereby cerlify that the information supplied with this filing does not qudlify for the exemptian stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, ar on an attachment with an addresg, with all other like empowered.

SIGNATURE: Nros DB

Canmie D, RN D-11-05 971 -2)8-339C

SIGNATURE mo&ﬁoa PRl}TTEDjIAME OF SIGNING QFFICER OR DIRSETOR

Dlate Daytens Phone §




