2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 8:00 am
DOCUMENT # P04000132223 Sgcretary of State

1. Entity Name ko
FINEST KIND YACHT SALES, INC 09-06-2005 90136 030 7#7150.00

Principal Place of Business Mailing Address
2522 SW ST. LUCIE BLVD. 2522 SW ST. LUCIE BLVD.
STUART, FL 34996 STUART, FL 34996
> e v OO AT A
({700 N BivEe TRA1
Suite, Apt. #, etc. Suite, Apt. #, etc, 08232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
STWT- | PL 20 - /b 40 438 ? Not Applicable
Zip Country 322{ 3 C? L’« CO&] t; A 5. Certificate of Status Desired | ?g'ggql‘:?:;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNIMAN, SEAN

2522 SE ST. LUCIE BLVYD. Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad age <
£>2%¢6£t! —_— 3/2'3 /05’
[

ST name of registerd®Bgent and titie iNdpplicable. {NOTE: Ragistead Agent sigrature requirad when reinsiating)

SIGNATURE =

foate R

A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s O Delete THTLE Tl Crange [ Addition
NAME FENNIMAN, SEAN NAME
STREET ADDRESS | 2522 SE ST. LUCIE BLVD. STREET ADORESS
CIY-S¥-21P STUART, FL 34996 CITY-ST-2P
TITLE O3 Delere TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
FITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE {1 Delete TITLE FicChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as if made under 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with a; ess, with all other like empowered. 7 7 Z. m Z l l ?’2-

SIGNATURE: m g / 23 / og 772 240 | b2¥

NAME O%IGNM OFRCER OR DIRECTCR Dayuma Phone #




