. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004330 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID'S BOAT & YACHT REPAIR, INC.
Principal Place of Business Mailing Address
881 NETTLES BLVD 88t NETTLES BLVD
JENSEN BEACH FL 34357 JENSEMN BEACH FL 34857
[ 1 TR e
Suite, Apt #, ete. Suite, Apt #, etc. MOORE CR2ED34 (1 «“03)
City & State Cily & State 4. FEI Number A Applied For
b Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired @/ ?g.g;quﬁ:::;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Name
g%‘ 1E ﬁEN%L%éVéE\;]D Streel Address (P.O. Box Number is Not Accepiabie] —
JENSEN BEACH FL 34957
City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Flanda. | am familar with, and accept
the obiligations of registerad agent.

SIGNATURE . " e —
Sigrature tvped o panted aame of regristered agent and titie f apoicable ({NOTE Reg:stered Agen! sigratura required when reanstating ) DATE
FILE NOW!!! FEE IS $150.00 , ‘
: 8. Ejaction Fi

Atr by 1,200 Fo il e S5 SoeComomn ey $5001weoe
Make Check Payable to Florida Department of State '
10, ‘ OFFICERS AND DIRECTORS 11, = ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11 ]
RIE D O Detete THILE D Change [ Addition
NAME HUESING, DAVID J NAME P —
STREFY ADDRLSS | 881 NETTLES BLVD STREET ADDRESS - ALEUL}};UUD@BQ% )
erv s1-2p |JENSEN BEACH FL 34957 ' arv-s1-z¢ Hesch/D4-B0044~020 15878
TILE O delete TITLE [ Change  [L] AddTiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 7 CITY-57-2IP _
TILE CJ Desete TMLE [J Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
ST -5T- 2P GIY-51- 2P
NE {1 Delete TLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P STy -ST-2P o
THLE 1 Delete IO ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY -55-21P
TLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADCRESS
CITY-ST-7P CUIY-ST-27P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further gertily that the information
indicated on this report or suppglgmental 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 carporatian or the rec or trustee empowered 10 exacuje this report as required hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attach ith an address, with all other iipdf empowered

-— - *
SIGNATURE: {M/t/c.{‘

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR S Dae F 4 Daytme Phone #




