2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000096293 Secretary of State

1. Entity Name
-~ 05-04-2005 90106 009 ***150.00
YAMAHA SERVICE OF DESTIN, INC.

Principal Place of Business Mailing Address
400 WEST JOHN SIMS PKWY 400 WEST JOHN SIMS PKWY L IVAVIUUR
NICEVILLE FL 32578 NICEVILLE FL 32578

v A T VIR Y VR

’Ey 42 #. ('5 iu_N‘JL 3 Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)

83398 . tate 4. FEI Number Applied For

‘ l \J\ ( \’ ﬂj Pﬂw 601 R’ 03-0527277 Not Applicable
C L ) 8.75 additional

&5") g w \S&Sp\ D TUTWS, 5. Certiicale of Status Desired O ?ee feq S?:d‘ I

6. Name and Address of Current Registerad Agent 7, Namegond Address of New Registered Agent

Nan t

KRAVITZ, HAROLD P

7600 W, 20TH AVENUE

1 LIl / L

RIALEAM FL 33016 ] . (. 3BASLA
City { FL Zip Code

8. 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 obligations jsterg a ent

SIGNATURE ‘»QNTJ,:E
pnmed Rame ot rog»stoled agent and tie it apphcable {NOTE Rog:stered Agant signalure raquirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
) 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.  {T]  Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD {7 Detets TTLE k’ Change  [] Addition
NAME CABO, DACIA NAME

STREET ADDRESS | 200 INDUSTRIAL RD., STE A STREET ADDRESS “%%w

eTy-sT-21P [ DESTIN FL 32541 CITY-ST- 2P !(LLnMa 150 R 325%0

TITLE [ Delete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-S1-2P oHY-ST-7P

e 7 Delete 1 TITLE ] change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 1 pelete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-S7-7PP

TIILE T Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-20P CIrY-si-7p

TITLE O potete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2P

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 n addrass, with all other like empowered.

SIGNATUR - : 10

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daywrme Phons &




