FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000042867 04-15-2005 90068 028 ***150.00
1. Entity Name
FAITHFUL YACHT, INC,
Pringipal Place of Business Mailing Address
847 N COLLIER BLVD 847 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
s s VRO ARG MO O i
Suite, Apt. #, alc, Suite, Apl. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
Qo-0158] 777 Not Appiicable
Zip Country Zip Country . 3 8.75 Acditional
. 5. Certificate of Status Desired (m] Eee Flequirm; ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - e e s— Name- -~ - - - - ——
GREUSEL, JAMIE B
1104 N COLLIER BLVD Street Address (P.C, Box Number is Not Acceptable}
MARCO {SLAND, FL 34145
City FL | 2P Code

8. The above named antity submits this slatemenit for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. )

SIGNATURE
Signature, typed O printed name of reg d pgant and title it i {NCTE: Registared Agent signature raquired when reinstaing) DATE
. . . . t
FILE NOWI! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. "0 Addedto Fess
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME T Change [ Addition
NAME DUFAULT, DANIEL J NAME
STREET ADDRESS | 847 N COLLIER BLVD STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND, FL 34145 CITY-S1-2IP
TITLE O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2(P
TLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS | _ .. . B - . STREET ADDRESS —_— — ———
CIry-S1-2p CITY-S1.ZIP
TNE O Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-§1-21P
TINE O Delete TITLE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIFY-S1-2P
TME 0O delete e [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP M CITY-81-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | turiher certify that the infarmation
indicated on is report or supeeTenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the reet tee empowered b cute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| :

SIGNATURE:

&, 2 -

JIGNING OFFICER OR DIRECTOR Dale Craybma Phone #

SIGNATURE AND TYPED OR [RiNTED NAME 0

i



