FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000058736 01-09-2006 90037 049 ***150.00
1. Entity Name
SKELETON KEY MARINA & YACHT SALES, INC.
Principal Place of Business Mailing Address )
6300 CLARK STREET 6300 CLARK STREET
HUDSON, FL 34667 HUDSGN, FL 34667
Suite, ApL. #, 8lc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE| Number Applied For
65-0511212 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Fee Raquired
8. Name and Address of Current Registersd Agent 7. Namu and Address of New Registared Agent
- Name
WALTER GOETZ_ . — —
6300 CLARK STREET Street Addrass (P.O. Box Number is Not Acceptable)
HUDSON, FL 34867
. City Zip Code
FL |
8. The ahove named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered é‘gem.
+
SIGNATURE
' W.Wupﬁu‘dmdwwwmkw. {NOTE: Regisisrad AQant Higranse requined whinn renstatng} DATE
.. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8
‘. After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. [0 AddedtoFees
.. ' :
10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me," i OPS 3 Detete e O Ctange (] Addition
: umE in | GOETZ, WALTER NAME
: 4smm§mss 6300 CLARK STREET STREET ADDRESS
“oY-STEP | HUDSON, FL 34667 CAY-ST-2F _
TITLE DvP ) O Deteto TE [ Change  [] Adeition
NAME KUZYL-REUBER, HILDEGARD HAME
STREET ADDRESS | 6300 CLARK ST STREET ADDRESS
cITY-St-2P HUDSON, FL 34667 y CIY-ST-7IP
TMLE D M Delste TME O Change [ Addition
HAME SMRIVER, ERNEST HAME
STREET ADDRESS { 6338 BOXWOOD STREET STREET ADDRESS
CITY-SF-2IP BROOKSVILLE, FL. 34602 CITY-5T-2P
e 0 elete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-§T-2IP
Tme 7 peiete TIHE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
Tine 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIrY-S1-ZIP
12. | hereby certity that the information suppliad with this (iling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certify 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attacm! witl address, with all r like empowered.
SIGNATURE: Walter Goelz fees. |-5-06 721868 31
SIGMATURE AND TYPED OR 'Enuﬁovsnumomd:nonmcmn Dae Orytime Phone #

T



