.

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2005 8:00 am

SOCUMENT # P04000113334

1. Entity Name

FLORIDA YACHT INSURANCE WHOLESALERS, INC.

Secretary of State

05-03-2005 90079 041 ***150.00

Mailing Address
L e

Principal Place of Business

485 SW 198 TERR
PEMBROKE PINES, FL 33029

3. Mailing Address

20, Box

2. Principat Place of Business

297¢¢S5

T

Suite, Apl. #. etc. Suite, Apt. 4, elc.

04152005 Chg-P CR2E034 {10/03)
City & State ity & Stale p F- 4. FEI Number Apptied For
é—”mf ’m L' "*41‘ ,72 Not Applicable
Zip Country Zip Country i - $8.75 Addional
3 3 ozq USA" 5. Certificate of Status Desired O . Fee Requirad
" 6. Name and Address of Current Registered Agemy— -~ —— — | - - —7. Name and Address of New Registered Agent. . _
Name

GROGG, SHELLIE A
485 SW 198 TERR
PEMBROKE PINES, FL -33029

efe

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

- _the obligations of registered agent.

SIGNATURE i
v Sigratura, typed Of printed name of regisiared agent and ute if apphcable (NOTE: Registared Agent signalure required when reinstating) DATE
~u r Y. . . .
I}u‘  FILE NOWHI FEEZIS $150.00 8. Election Campaign F_lnancwng $5.00 May Be
Jafser May 1, 2005 Feq will be $550.00 Trust Fund Contribution. Added 10 Fees "
10. 7 ’1'-".,' - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me ' PST A O velete TITE [ Change [ Addilion
NAME GROGG, SHELLUIE A NAME
STREET ADDRESS | 485 SW 198 TERR STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CiTy-ST-2IP
TME [ Detete 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
wwe L NAME
STREET ADDRESS SIREETADORESS | T —_———
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-ap
TmEe [ Delels TILE [ change [ Ageilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2IP
TME O etete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in B\Tn 10 or Block 11 if

of the carporation of the receiyer or trustee empowered o execul
changed. or an an attachmegt with an address, ?ﬂll other ii

SIGNATURE:

BSIGNATUAE ARD TYPED OR PRINTE

Su

APR 20 2005 (Zga-a'lll

.

Data Dayhme Phona &




