2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000016177

1. Entity Name

»
ST. AUGUSTINE YACHT 8ALES, INC.

Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business

404 RIBERIA STREET
SgINT AUGUSTINE FL 32084

Maiiing Address

404 RIBERIA STREET
LSJQINT AUGUSTINE FL 32084

2, Pnngipal Place of Business 3. Mailing Address

I

(T

[

Surte, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CR2EQ34 (10!04}
City & State City & State 4, FE! Number Applied For
59-3221344 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Dasired (| Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
EO%E'-%E%%S%SE% JR Street Address {P.Q, Box Number s Not Acceptable)
SAINT AUGUSTINE FL 32084
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of regstered agent, or bath, in the State of Florida | am familar with, and accept

Sigrature typed of prnteg name of registered agent angt tile 4 sppucable

{NQTE Registerad Agent sigrature requited when tenslabing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Electon Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND D/RECTORS 1. ADDITIONS{CHANGES TQ QOFFICERS AND DIRECTORS IN 14
TE p 1 Delete TeE ] change [ Adention
NAME CRANE, DOUGLAS C JR NAME . AT
STREET ADDRESS 3105 4TH ST STREET ADDAESS l{gugg ot ’[;Jlgr b
- + . -y
rvsiap | SAINT AUGUSTINE FL 32095 CY.S1. 2P 0512/ 0520063002 150,00
TI1LE [ Delate Tritk Clchange [ Addition
NAMI NAME
STREET ADDRESS STALFT ADORESS
CITY §1-21P SITY-SI- 2P
HILE [ Delele NTLE [CIchenge [ Addition
RAME NAME
SIREFT ADDRESS STRZET AZDRESS
CITY 51 4P DITY-57- 2P
e [ Deiete 3 [J change (] Addition
RAME MAME
STREET ADDRFSS SREET ADDAISS
CilY-SI-2F QI ST 2P
TLE [} Dalete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADCRESS
W SHY-5T- 7P
TITE O pelete HILE O change £ Adoton
NAME NAME
SIRES T ADGRESS SIRLET ADRESS
Qv s1.2p CITY 57 7k

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florda Statutes | further certfy 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 offieer or director
of the corparation of the receiver or tiustee empowerad 1o execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Biock 111

changed, o on an attachment with an address, with all other like empowered

‘// J—?’/ oS

Gy F2G LS 59

SIGNATURE: 'ZQM C 7
| TYPED OR PRINTED MAME OFslGhmFF]CEROH DIRECTOR

7 Latd Lay'msz hone #




