T“ FILED

2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P03000115546 08-13-2004 90073 030 ***150.00
1. Entity Name )
FIRST MATE YACHT MAINTENANCE, INC.
Principal Place of Business . Mailing Address frUUEES
508 83RD STREET - 508 83RD STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
e v AR TR AT REE A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nymb, Appiied For
. &5'@8 0547 Not Applicabie
ap E Country ap Country 5. Certificate of Status Desired a gg‘gg Lfl\i:i:‘i;ional
e e T Nam.a and Address of Current Registered Agent i - .- .. 7. Name and Address of New Registered Agent.. _ _.___ . . .

Name

SMITH, ROBERT A
508 83RD STREET, Street Addrass (P.O. Box Number s Not Acceptabie)

HOLMES BEACH, FL 34217

City FL | Zip Code

8. The above named entity submits this statement for t’we purpose of changing its registered offlce ar registered agent, or both, in the State of Florida. t am famillar with, and accept

the ghbligations of Wm :
SIGNATURE G R - L 7/’ L'fl/o"f L

Sigrature, v uomr\r‘red name of registered agent anam\sw'z{pplicanle (MOTE: Regisiared Agent signature required when reinstating) I DATE
by, ¢y B i s vmin '= .. PR e I - - = - c - —— — e i ) e -
FILE NOWI! FEE IS @ 9. Election Campalgn Fmancmg ; $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sthember 8, Trust£und Contribtion.: E], Added to Fees oorporatnon dld net receive the prior notnce "
10. ' OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 . ] Derete me ] Change ] Addition
NAME SMITH, ROBERTA : NAME
STREET ADDRESS | 508 B3RD STREET STREET ADDRESS
CITY;S1-29 HOLMES BEACH, FL 34217 CITY-ST-2P
TITLE ‘ T pelel TIE ICrange ] Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
Lry-51-2P CITY-§T-2IP
THLE i J Delete TifLE —J Change ] Addition
TNAME - - -ty T . - e e NAME nT P— - — = - . - -
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2F ’ CITY-ST-ZIP
e . 1 Delete TLE T1cChange ] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
me ' i 73 Delete TITLE TdCrange 3 Addition
NAME ' M m
STREET ADDRESS . . . m— - — s . + etrurnrmn o= [ - STREET ADDBESS |
CITY-ST-2P . [ S N A - T e e ] CITYSSTZIPL )
TITLE : R ] DE|9[E o TITLE [‘"j STl B ¢ BEE o2 e,y i AL i, ,Tt_] C‘wange rlf'a Addition
NAME I R booa s cpou couh v ONAMET YA PR B IIMGIUSE L SO0 VYR £ 23
STREETADDRESS § __ o . STREET ADDRESS L i R ‘ . L
CITY-ST-ZIP . g A e L. Cfomestze oo L e L e,

12, T'hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes cath: that | am an officer or directar
or the corporanon or the receiver or trustee,empowared to execute Wis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

SIGNATURE: _

Y SIGNATURE AND rfeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #




