FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000099326 o A 50 (0 et 20 00

1. Entily Name
NORTHSIDE MARINE YACHT SALES INC

Frincipa? Place of Business Mailing Address vy A Pt
ERTRNL Y

234 SW. WHITMORE DR 234 SW, WHITMORE DR
PORT ST LUCIE, FL 34984 ‘ PORT ST LUCIE, FL 34984
s S A EREE DA ARG

Suite, Apt. #, etc. Suite, Apt. #, efc. 04112005  Chg-P CR2E034 {10/03)

City & State City & State ‘ 4. FEl Number Applied For

' - 20-0211752 Not Applicable
i Country ap Country 5, Certificate of Status Desired O gez.;,esqu‘:?:dmonal
& Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent
Name
PENIX, JAMES
234 S.W. WHITMORE DR a Street Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
* City . FL Zip Code

SIGNATURE

8 The above named entity submits this staternenl for the purpose of changing its regtstered office or registered agent..or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Jpmes Fevi . f—/,/'?%ﬁs’
DATE

registered uéml and fite If upp!icaﬂe. (NOTE: Registerad Agent signature required when reinsiating}

.

L™
. FILE NOWN! FEE IS $150.00 ——9. Election CampaignFinancing ~  "$5.00 MayBe E
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. - . QOFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ‘ T besete TILE * . TIchange ] Addition -
NAME PENIX, JAMES e . .
STREET ADDF.ESS 234 S.W, WHITEMORE DR . STREET ADDRESS
oTY-ST-zp PORT ST LUCIE, FL 34984 . | cmy-st-ze _ .
TLE ) Delete TILE ' TIcChange  _J Addition
RAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-2PP
TITLE 1 pelele mLE —JCnange  _]J Aadition
HAME HAME
STHEET ADDRESS STREET ADDRESS
ChY-ST-2P . CITY-S7-2IP
FITLE 1 Delele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE 1 pelete TLE “JChange ) Addition
NAME . : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2P
me —1 Delete TILE “IChange ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7P

X
=é|GNATURE: - \/qmes /g/.//,v 7 /{;- 7R30-5F30

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with &} gther like empowered.

A'I'LIRE AND TYPED OR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR Daytims Phona »




