FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000058736 Secretary of State
1. Entity Name 01-21-2003 90174 028 ***150.00
SKELETON KEY MARINA & YACHT SALES, INC.
Principal Place of Business Mailing Address e e m
€300 CLARK STREET 6300 CLARK STREET
HUDSON FL 34667 HUDSON FL. 34667
N I AR EALAREL AR
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.051 1212 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g.g?mﬁgg;ﬁonal
6. Name and Address of Current Registered Agant _ 3 o 7. Name and Address of New Registered Agent
B Name
WALTER GOETZ Street Address (P.O. Box Number is Not Acceptable)
6300 CLARK STREET C. P
HUDSON FL 34667
City . FL Zip Code

8. The above named entity 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 ohiigations of registered agent.

SIGNATURE
Signature, ryped or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signaiure raquired when reinstating) DATE
v
# FILE NOWH! FEE IS §150.00 . S
9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
Makr"Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete ME O change [ Addition
NAME GOETZ, WALTER NAME
stree7 aporess {8300 CLARK STREET STREET ADDRESS
env-sze |HUDSON FL 34867 CITY-ST-2P
TITLE DvP [ oelete TITLE [Jchange [ Addition
NAME KUZYL-REUBER, HILDEGARD NAME
streeT anoress [6300 CLARK ST STREET ADDRESS
crr-st-ze - |HUDSON FL 34667 CITY-ST-2IP

TTME o= " = [ Celete ™ e T f T TS T T T change [ Addition |

NAME SHRIVER, ERNEST NAME
streeT A00RESs | 6339 BOXWOOD STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34602 CITY-ST-21P
TINE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Dejete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egipowered tq ex kute this repog as reguired by Chapter 807, Florida Siatutes; and that my name appears in Slock 10 or Block 11 if

4 i ikef ernpowera

changed, or cn an attac) nt wigh 4n addredy
{SIGNATURE: m NOTUNRRLC axaitex @oe}\'l Joun (1. O3 737 863 3%y

SIGNATURE ANCTYPED OR PRJN'IXD HNAME G SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

(A7 AT

nv

CR2E034 (10/02)



