FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000112326 04-23-2004 90236 042 ***150.00

1. Enlity Name

SOUTHWINDS YACHT CHARTERS, INC.

Principal Place of Business Mailing Addrass T -

157 BEACON EANE 157 BEACON LANE

JUPITER, FL 33469 JUFITER, FL 33469

SRS s i APV A MATED ERIER TR
Suite, Apt. #, etc. Suite, Apt. #, étc. 02132004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For

- aL-001351) Not Applicable
Zp o Country - ?'p ) Gountry 5.. Certificate of Status Desired ) | ?g';fq lﬁfe(f;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKINNER, MELVIN FRANK
151 BEACON LANE Street Address {F.0. Box Number is Not Acceptable)

JUPITER, FL 33469

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 of registered ag

SIGNATURE B .

o . Signatura. lypad of printad vn?majx! registered agent and title if applicabla. (NGTE: Registered Ageni signature required when reinstating) DATE

e I;'I‘-LE NOWIII léEE'lS $'1 50.00 9. Election Campaign Financing $5.00 MayBe

Aftéer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. | d . " - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v (Do et ' 1 Delete TITE . [ Change  [J Addition
NAME ™~ “\ SKINNER, MELVIN FRANK NAME
STREET ADDRESS | 151. BEACON LANE ’ STREET ADDRESS
city-s-2¢ © | JUPITER, FL .33469 Cy-sT-2IP
me ~° | D B (7 Gelete TILE [ Change [ Addition
NAME CRENSHAW-SKINNER, VALERIE NAME
STREET ADDRESS | 151 BEACON LANE - STREET ADDRESS
cry-8T-2¢ | JUPITER, FL 33489 CATY-ST-2P
TIRE [ Delste TILE [ Change [ Addition
NAME- -] R ~ & — v - NAME == | e — . - -~ - el
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CIy-5T-2IF
TMLE [ Delate TITLE O change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o ’ s o m e T eny-st-ze o ’ ’ s
TITLE P O Delele TILE [ change  [J Addition
NAME LT 2 T - v vl NAME ~ s P T L A oA
STREET ADDRESS STREET ADDRESS e
oITy-§T-2P CITY- 5T-2 . - : KR

12, f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachnp/ﬂﬁ address, with all other like empowered.

‘LZ.«.; f_ S VALEQ,CCgk,NNE, Y-to -0y S61-745-6i6 £

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone #

SIGNATURE:




