2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P04000061057 ecretary
1. Entity Name 04-22-2005 90266 015 ***150.00
ALAN LEARCH YACHT SALES, INC.
Principal Place of Business Mailing Address - -
2712 BORDEAUX COURT 2772 BORDEAUX COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suile, Apt. #, elc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FE) Number Applied For
Qe —07855 472 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sern Name ;
LEARCH, ALANN -
2772 BORDEAUX COURT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
i [ a)
',; | . . ‘ City FL ] Zip Code
" -8.; The abave named entity sutymits 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
ME !.l‘! obligations of registered agent.
v ¥Y b 3
SELT M ‘-
I.. SIGNATURE .-: :
R signae. ypeo or primia name of regsiared agent and 11 ¥ 8ppICIND. INOTE. Regstered Agent signature requred when sinsialing) DATE
" FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feé will be $550.00 Trust Fund Contribution. 0  AddedtoFees
e
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TME [ Change [ Aadition
NAME LEARCH, ALANN NAME
STREET ADDRESS | 2772 BORDEAUX COURT STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH, FL 32082 CITY-S1-ziP
LE VD [ Detete TTILE {JChange {7 Addition
NAME LEARCH, ALAN N NAME
STREET ADDRESS | 2772 BORDEAUX COURT STREET ADDRESS
CIFY-81-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21
TITLE [ petete TMLE O Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CiTY-ST-2IF
TILE 1 petete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 gxagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with & empowered.

SIGNATURE: _.

/luw M. LEArRCH ‘///%/05‘ P04-502.-2264

SIGNATURE AND TYPED OR PRINTED NAME CF OFFICER OR Daytme Phone #




