2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029737 " Apr 18,2005 08:00 AM
1. Eniity Name - Secretary of State
SHIPS COMPANY YACHT MANAGEMENT, INC.

Principal Place of Business  —= "~ T Mai_lingAdd'rwes.s

622 6TH TERRACE = - 4521 PGA BLVD

FastReenae fRmen e T

e

2. Plircipal Place of Business 3, Mailing Address

Sule, Apt. #,ete. T Suite, Apt. #, etc. ' ' 15t MOORE CR2E034 (10/04)
City & State T B City & State 4. FE| Number Applied For
65-0412186 Mot Applicable
Zip Counuy e Country 5. Certficate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registerad Agent’ O 7. Name and Address of New Registered Agent
s I Name j i
KING, ROBERT - - —
622 6TH TERRACE Street Address (P.O Box Number is Not Acceptable}
PALM BCH. GARDENS FL 33418
City ] FL T Tip Code
8. The above named entity stbmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept
the obligations of registerad agent.
SIGNATURE e — — ——
Signoturd, lypad or printed name oF registorad agemt end Litte it epplicably [NCTF Registeted Agerl sighatura required when ramsiating) - DATE
. e — e ~ - — — —
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributton. [ Added t
N . o Fees
Make Check Payable to Fiorida Departmen{ of State
10. B OFFICERS AND DIRECTORS Il 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE D [ pelete B _ " Ochange [ Addition
NAE KING, ROBERT NaE _ UNOonn211437
STRECT ADDRESS |G/ 522 6TH TERRACE SIREET AGORESS 4/ 1805-80031 -010 150,00
CiTy.51-2P PALM BCH. GARDENS FL 33418 _ T -51. 7P
TE D . dowss e T Clehange [ Addlion
NAME KING, DIANE R NAME
STREET ADDRESS | C/O 622 6TH TERRACE STREET ADORESS
CITY. 51-21P PALM BCH, GARDENS FL 33418 CITT-ST. 7P
T o S T Delete | e ' ‘ Ol change [ Addtion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
Cily-ST-2P CiTY . ST- 2P
e T [T Datete e ' ' D] Change [ Additlon
NAME NAME
STREET ADORESS . STREFT ADSRESS
CITY-57-7IP r GITY.ST-2P
TILE S 1 Defete Eikila l ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-7iP CITY.ST-2IP
e - O peiets § ™t - T Change [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY. ST.7IP
12, ! hereby certify that the Information supplied with s fing does not quéﬁf’?’for the exemption stated in Section 119.0773)0); Florida Statutas. [ further certify that the information
indicated on this repart o supplemental repertis frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the recelver or frustee empowerad to executs this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment & an address, with alpother liké empowered
\
SIGNATURE: jz;/ Ly~ 0S5~ SUl-627- TI3S

SGNATURE AND TYPED OR PRINTEDN £ DF § G OFFICER OR DIRECTOR flata Dayti'no Pronag &
S ~ & = 2T 5”1 fc \ l‘)‘?,



