2006 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT #P05000120138

1. Entity Name

HOLMES & OWEN YACHT SALES, INC.

Principal Place of Business

3423 LAKESHORE BLVD.
JACKSONVILLE, FL 32210

Mailing Address

4637 QUEEN LANE
JACKSONWILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-10-2006 90025 020 ***150.00

O A

01092006 ChgP CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For
55 = C)‘? 04 l ’ O Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired 0 gi'gfm‘:?:;u“”a'
§. Namo and Add of Current R d Agent 7. Namo and Addross of Now Regl d Agont
Name
HOLMES, Q. BARTON
4637 QUEEN LANE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerod agent and title if appicabie. {NOTE: Regesiered Ageri sigriatiene reguined when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [J Change [ Addition
NAME OWEN, ANTHONY L NAME
STREETADDRESS | 4712 MARSH HAMMOCK DRIVE WEST STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL. 32224 CITY-$T-2IP
me VP O Detete TME O Crange [ Addition
NAME HOLMES, QUINN B NAME
STAEET ADORESS | 4637 QUEEN LANE STREET ADDRESS
Cimy-ST-2P JACKSONVILLE, FL 32210 CITY-5T-2P
THLE [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME [ pelete TME [ cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST- 7P
TME [ oelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BP Ciry-sT-oP
TILE O betete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus 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 tru empowerad to egacute this r as

changed, or on an attachm

SIGNATURE: L
SIGNATURE

‘adgitess, with all cthgf like exf

1] %/0C %

uired by Chapter 607, Porida S!,atmas: and that my name appears in Block 10 or Block 11 it

4-3X7-54

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phone #

52




