2004 FOR PROFIT CORPORATION -

‘ FILED

-__ANNUAL“REPORT_(AB__!—-L s S

DOCUMENT # P92000004088

1. Entity Name

YACHT PERFECTION OF VERO BEACH, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 007 ***158.75

Principal Place of Business

650 BOUGAINVILLEA LANE
VERO BEACH FL 32963

Mailing Address

VERO BEACH FL 32963

650 BOUGAINVILLEA LANE

2. Principal Place of Business 3. Mailing Address

i

|

T

Suite, Apt. #, ete. Suite, Apt. #, elc.

B I g

PRESCOTT J. & NORA L. BROWN
650 BOUGAINVILLEA LANE

E

P

MOQORE CR2E034 (11/03)
City & Stata City & State 4. FEI Number Applied For
65-0374412 Not Applicable
° Country Zp Country 5. Certificate cf Status Oesired $8.75 Additional
~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ek me s e : = R T
- - o - - e

R— g

Street Address (FP.0. Box Number is Not Acceptable)

= VEROBEACHFL 32963

City

FL | Zip Code

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

the obligations %<
SIGNATURE Yice Priosiden ™

v [o/ oy o e

RPN

(NOTE: Registared Agent signature required when rnms(anngr

DATE

ignatu(mmelrﬁ ;
oW

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

“OFFICERS AND DIREGTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
(] Delete TALE [ Change [ Addition
NAME BROWN, PRESCOTT J NAME
STREET ADDAESS (650 BOUGAINVILLEA LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-§T-21P
TME D O pefete THLE 1 Change [ Addition
NAME BROWN, NORA L NAME
STREET ADDRESS | 650 BOUGAINYILLEA LANE STREET ADDRESS
CITY-ST-21P VERC BEACH FL 32963 CITY-ST-2IP
e ] Delete TITLE ) [ Change £ Addition
e BT | T e e e A UV 0 1Y% S N " - = P J—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP otv-sT-mp | - '
THLE O Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITeE [ pelete TIMiE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O oelete TLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP .

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 direclor
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’// :7//V (333311

A r . A

SIGNATURE: &/@% Ve eﬂfZZZSFi"fT’“}
. 5IG] URE AN-D TV‘:‘ R PRINTED NAME?lGNING OFFICER OR DISCTOH

Daviime Phona ¥



