2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] , FILED

I
DOCUMENT # P94000018775 ’ Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
YACHT CLUB DISTRIBUTORS OF TAMPA BAY, INC.
Principai Place of Business _“ Mailix:;g Addres.s ] }
:!‘??,.299 PARK BLVD %3299 PARK BLVD
SEMINGLE FL 33776 SEMINOLE FL 33776
us us
e oesme | |[{L WA AR
Suite, Apt # etc. ] — Suite, Apt. #, etc. 15t MOORE - CR2F034 (10/04)
City & State Cily & State 4. FEINumber _ ] [ [AppliedFor
o 59-3228987 I [rot Appiicaste
Zi Gounty zp ] Country 5. Certificate of Status Desired ] figfq Addilional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agen't' ' '
Mame
%%%t% A‘\gli% %ﬁ%‘é D125 Street Address (P.C. Box Number is Not Accebtab!e}
SEMINOQOLE FL 33776 = :
Clty ] - FL l Zip Code

8, The above named entity submits this sta}eme&t f& lﬁe pur;s_se-of cha-n&ing its registerad office or reglstered agent, or .both, in the State of Flarida. | am familiar with.fa'nd accept
the obligations of registered agent.

SIGNATURE . . - ammm e
Sgrake, Hhed o prrted narme of lagistated Qe and e § enpltekie {NOTL Regisiored Agent signature equied when jermstating) DATE
ha]
FILE NOW!! FEE IS $15000 8. Efection Campaign Financing  $5.00 May ge
After May 1, 2005 Fe? will BQ $550.00. TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete HILE [J Change [ Addition
NAME CARLIN, MICHAEL D NAME
STREET ADDRESS | 13799 PARK BLVD 125 STHEET ADDRESS
ity 57-BF SEMINCLE FL 33776 oo T B oY ST-2P
it 7 Delele i UBDGl3233124§? cnang ﬁAdﬂﬂlun
NAME NAME D4/18.05-80082-0 150,
STREE] ADDRESS STREET ADDRESS
CuY.SI- 2P ity -S1-2F
LI [ paiete I3 Ccrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-5t-2IP oy .-
i O Delete Wi O Chage T Addltion
NAME NAME
STREEF ADDRESS STREFT ADGRESS
CITY. 5T 2ip CITY.Si- 2P
e . ] Delete Il [J change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRLSS
CUY-5F- 2P Cly-SI- 2P i
THiLE ) pelete Btk [J change [ Addition
NAME MAME
STRECT ADDRESS SIRFETADDRESS
CITY-57-2P ACiry-s1- 2P
12. |} hereby cerﬁgthat the infarmation supplied with this filing dogefiot qualify fef the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye,and geturate and it my signature shall have the same legal effect as if made under cath, thal 1 am an oificer or director

of the corporation or the receiver or trustee empgwéred
changad, or or an attachment with an addregs A "

SIGNATURE:

thport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

wered, , _

BPPIEER OR DIRECTOR Daw ] Davtrng Prone 1




