[

'2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000107910

1. Entity Name

SIGNATURE YACHT BROKERAGE,INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90158 012 ***150.00

Principal Place of Business

4905 SE DIXIE HWY STE 208
STUART FL 34997

Mailing Address

4305 SE DIX|E HWY STE 208
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

K]

|

Suite, Apt. #, stc. Suite, Apt, #, etc,

IR

15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
3 V-20071LY e Not Applicable
Zip Country ap County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Mame
??QNGCSOEU g'HCE':/S\EkEaﬁJ JR Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34997
City FL I Zip Code

8. The abgve/named entity submits 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

the obligaﬂon of registered agent.
t ORI

v,

SIGNATURE £

o+ Visignatue, ypad of prnted name of regrsiened agent and Litle i apphcable
sro3

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NCTE Regisiared Agenl signature requred when 1einslating} CATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change  {T] Addition
NAME RANCOUR, CHARLES J JR NAME
STREEY ADDRESS | 4496 SE CHELSEA CIR STREET ADDRESS
CITY-SI-2IP STUART FL 34897 CITY-ST-2iP
TITLE 3 pelste HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2I
TITLE O Delete HILE [ change [ Addition
NAME NAME
~ STREET ADGRESS - - - ~——§ SREFABOAESS |-~ - = e —— e - - -
CITY-S1-2I i CITY-ST-7IP
THLE [ Delete TINLE fJChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP
TITtE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7iP CITY-ST- 2P
TITLE O elate TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 1o execute this report as requirad 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 all other like empowered.

Chwrbes T Ruancosr TR

(79634150

SIGNATURE

SIGMAT AND TYPED GR PRINT,

MNAME OF SIGNING QFFICER OR DIRECTOR

%_ /Z};u.o{m!ﬁ

NHhayimedL o ¥



