2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P94000060674 > ecretary of State

1. Entity Name e
NORTH FLORIDA YACHT CENTER, INC. 04-27-2005 90297 035 ***158.75

Principal Place of Business Mailing Addrass
3482 L AKESHORE BLVD 12 COOLIDGE COURT
JACKSONVILLE, FL 32210 PALM COAST, FL 32137
z PR s 00
DNy Raotyaed Read
Suite, Apt. #. etc. " Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City pState . City & Stats 4. FE| Number Applied For
%&'. b&k&‘xuééﬁ N F L 59-3261627 Not Applicabla
Zip ~ Counir Zip Country » . $3 75 Additional
5. Certificate of Status Desired "
230% Y X Sohms Feo Rored
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

BROOKS, MICHAEL W

3482 LAKESHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligationg.a¥regisidred age

= - w\aolaoces

SIGNATYRE
Si?‘éluru‘ typed olnrimad name of mﬁgturnd agen and titls 4 applicable. (NOTE: Registerad Agani gignature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TILE {JChange  [[] Addition
NAME BROOKS, MICHAEL W NAME
STREET ADDRESS | 12 COOLIDGE CT STREET ADDRESS
CITY-S7- 2P PALM COAST, FL 32137 CIY-s1-21P
TITLE VPST O petete TITLE {J Change [ Addition
NAME BROOKS, MARKA A NAME
STREET ADDRESS | 12 COOLIDGE CT STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32137 CITY-ST-2IP
THTLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-§7-21P
nME £ Detete WITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-s1-2p
TinE 7 oetete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify far the examption stated in Section 119.07?3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an olficer or director
of lhe corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, with all other like empowered.

CIMLAMATIIDE.



