O

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 02, 2005 8:00 am

DOCUMENT # P04000036951
1. Emtty Narme Secretary of State
NANCY FOX YACHT SALES INC. 05-02-2005 90443 049 **150.00
Principal Place of Business Mailing Address
10 PRAWN STREET 10 PRAWN STREET
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
us us
s s R
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
1'-} - m?, lo (.{ D Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O geae'gesql’:?:ldm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
?3“ gHFXSI%X'S¥QENEQrYANNA w Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above namad entity;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or phinled hame of Tegstored agent and il 1f applicable {NOTE Hegisterad Agent signature requirad whan reinstating) DATE

" FILE NOW!1! “FEE IS $150.00

5 After May 1, 2005 Feo Will Bo $550.00 9. Election Campaign Financing  $5.00 May Bo

¥ ) ) Trust Fund Contribution.
Make Check Payable to Florida Depaitment of State rust Fund Conrribution. - L] Added to Fees

10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P . 1 pelete TILE [ change [ Addition
NAME SMITH-FOX, NANCYANNA W NAME

STREET ADDRESS |10 PRAWN STREET STREET ADDRESS

CITY-SI1-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP

TiLE VP O Celete HLE Jchangs [ Addition
MAME FOX, DAVID € ' NAME

SIREET ADDRESS {10 PRAWN STREET - STREFT ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32084 CHY-ST-21P

I1LE [ Dalete TINE [Jchange [ Addition
NAME b MAME

STREET ADDRESS STREET ADCRESS

Cliy-ST-2IP CITY-ST-2IP

TITLE O pelete TIILE [J Changs ] Aaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-S1-2P

TILE [ Delete TINE [ change  [J Addilion
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CliY-ST-2IP . CITY-ST-2P

TILE J oetets THLE [Jchenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2P

12. | 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 this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on ag attachment with an address, with all other like empowered.

SIGNATURE: &kk

S
RINTED NAME

OFSIGNING OFFICER OR DIAEETOR Deytma Phons #




