2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000043982

1. Entity Name

SOUTHERNMOST SAILING, INC.

ecretary of State

04-12-2004 90637 048 ***150.00

Mailing Address

OCEANSIDE MARINE
5950 PENINSULAR A¥ENHE
KEY WEST, FL 33040-6012

Principal Place of Business

OCEANSIDE MARINE
5950 PENINSULAR #vehut DRIVE
KEY WEST, FL 33040-6012

DRIUVE

2. Principal Piace of Business 3. Mailing Address

G AUAR ROV

Suite. Apt. #, etc. Suite, Apt. #, elc.

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%3" 0353 gS? Net Apphcable
i t s
Zip Counlry e Couniry 5, Certificate of Status Desired (] $8.75 Additipnal
Fee Required
6. Name and Address of Current Reglstered Agem 7 Name and Address of New Registered Agent
e e e e e i 2 e e Name =S oo ﬂ"‘ Fa ST o S i S
REREEEASON T Dot d Griner
O@ERN“S‘TB‘E'WTRRWE Street Address (P.O. Box Number is Not Acceptable)
SO5G-MAMONEY
KEYWEST£L 33046 59506 Pe.n'.nsula.r

City

Zip Code

FL |

8. The above named entity submils
the obligations of registered agent.

SIGNATURE

is staternent form‘i y( its regis| Or registerad agent, or both, i te’ of Flosida. | am familiar with, and accept

Signature, typed or printed nank of d aqeru ard title if apﬁllc hile,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Centribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . elete TITLE P40 (Alhange 3 Addiion
HAME PIERCE, MEAGAN M NAME Dovid L, &riner "
STREETADCRESS | 1849 CYPRESS LAKE ROAD STREET ADDRESS | ©2. 5:0.(}'\ -hl' \ve
arv-si-zp | LAKE WALES, FL 33898 CITY-ST-2P k;g\! west, e 330640
JTLE [ Delete TiiLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS «
CiTY-5T-2IP CIY-ST-2IP
TITLE [ peiete HTLE ] Change . [ Addition
NAME NAME
STREET ADDRESS | -~ N B me e semow s e -H-STHRET ADGRESS - - - e - - -
CITY-ST-ZP CITY-5T-7P
TITLE T Delete TILE [ cChange ] Addition
NAME NAME !
STREET ADDHESS STREET ADDRESS
OTY-ST-2IP CITY-5T-2IP
TITLE T Defele TITLE [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-§T-21p cITy-§T1-2p
TITLE 3 Delete 1LE [T Change  [7] Addition
NAME NAME :
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-ZIP /‘\ A CITY-51-7IP

-12. | hereby certify that the igformation suppligd with this filin es}wotquahfy for 1
indicated on thig report & supplemental report |s true andfeewyate and !hat P
of the corporation or the rety 2 2
changed, or on an attach

SIGNATURE:

exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that tha information
signature shall have the same legal effect as if made under oath; that | am an officer or director
gy Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

_ 305-243- | 783

Date Daytime Phore #

—

SIGNATURE AND TYPED OR PRINTE%NAHE OF SIGNING OFFICER OR DIRECTOR




