2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000076222

1. Entity Name

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90071 033 ***150.00

CANAVERAL YACHT SALES, INC.

Principal Place of Business

357 IMPERIAL BLVD., #C-1
CAPE CANAVERAL FL 32953

Mailing Address

357 IMPERIAL BLYD., #C-1
CAPE CANAVERAL FL 32953

N

AN

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appfied For
7 Lb? 2637 7 Not Applicable
Zip Country zp Country 5. bertificale of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

= MIBGETT, FARRON ™~ o faccos oNideaTT

Street Address (P.O, Box Number is Not Acceptable) v

357 IMPERIAL BLVD., #C-1

CAPE CANAVERAL FL 32953 —
L7106 Hﬂrb—orlow;-) Aacm-pimac ()1,

“pa er i TE ASLand FL | *33§50

B. 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 cbligations of registered agent.
H-19-0 ¥

SIGNATURE %M;—L "'\f_&a}* FQ rfor M. AQC( [ ", OF‘C..S.
dl’g;llure. typed or prnted name of fegistered agent and ritie f apphcable. DATE

(l&OTE: F\egismné Agenl signatwre requirad when rainstating)

9. Election Campaign Firancing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

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

e D | /M‘jelege T [JChange [ Addilion
NAME GILLIKIN, THOMAS NAME

STREET ADDRESS | 357 IMPERIAL BLVD., #C-1 STREET ADDRESS

CITY-ST-2P CAPE CANAVERAL FL 32953 CITY-57- 74P

e D [ Delete TILE [change [ Addition
MAME * MIDGETT, FARRON NAME

STREET ADDRESS | 357 IMPERIAL BLVD., #C-1 STREET ADDRESS

orv-st-ar - [CAPE CANAVERAL FL 32853 /' CITY-5T-21F

me D ﬂye.eze e [ change [ Addition
NAME JOHNS, STEPHEN NAME

STREET ADDRESS | 357 IMPERIAL BLVD., #C<1 i STREET ADDRESS - — o e
CaTY-5T-2P CAPE CANAVERAL FL 32953 CiTy-35T-2P

TE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CY-ST-ZIP

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2P

HLE (1 pelete TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-TP CITY-ST-2P

12. | hereby certi

that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather iike empowered.

Y-l9-0Y 3at4s344g 1

SIGNATURE:% M'f%?ﬁ# {:A“(‘DN N‘.éa,c—l-[_‘, Pre_)

Dae Daytime Phons #




