FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000081824 035-06-2005 90082 033 ***150.00

1. Entity Name . .

CALIBER YACHTS, INC.

Principal Place of Business Mailing Address

4551 107TH CIRCLE NORTH 4551 107TH CIRCLE NORTH

CLEARWATER, FL 33762 CLEARWATER, FL 33762

S R O ARG
Suile, Aot. ¥, etc. Suite, Apt. #, elc. 0'4222005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

59-3220421 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg'gesq l’:\i?:ci,""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

MCCREARY, MICHAEL

4551 107TH CIRCLE NORTH Streetl Address (P.O. Box Number is Not Accepiabla)
CLEARWATER, FL 33762

City FL l Zip Code

8. The above named entily submits this statement 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 of regislered agent.

SIGNATURE
Signature, typad or prmied name of regislered agent ard lito f applicable. (NOTE: Royyistared Agant signalure recuirsd when reinstaling) DATE
- FiLE NOW:il FEE IS $15C.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. | Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tme bP O Detete THLE O Change [ Addition
NAME MCCREARY, MiCHAEL NAME
STRECT ADDRESS | 4551 107TH CIRCLE NORTH STREET ADDRLSS
CiTY-S1-21P CLEARWATER, FL CITy-51-2IP
TITE DV [ Detete TLE O change [ Addition
NAME MCCREARY, GEORGE NAME
STREET ADURESS | 4551 107TH CIRCLE NORTH STREET ADDRESS
CITY-S3-2IP CLEARWATER, FL LITY-ST-2IP
TIME O Delete Tine [Ochange [ Aadition
NAME MAME
STREET ARESS STREET ADDRESS
CIy-sr-ar Cive-51-op
TITLE {1 Delete TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ciy-s1-2Ip
Tne O Delete TIE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-§7-2IP
Tme O oelere Tme O Crange (3 Agdltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1- 29 CITY-S3-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. t further certify that the information
indicaled on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustegempowered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an rass, wilb-all ojher like empgwered.
. 5;7—// 3 Magy 05 717/575 0627

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Daytima Fhene #

Daia




