2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P96000

1. Enuty Nama .
THREE BUOYS, INC.

003884

Principal Place of Business’

3717 CARDINAL DR
VERD BEACH, FL 32963

Mailing Address

3771 CARDINAL DR
VERO BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 08:00 AM
‘Secretary of State

LR T

01072005 No Chg-P CHZEQ034 (10/03)
4. FEI Number Appliad For
59-3376698 Nat Applicatle
m " $8.75 Acditional
5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Currant Registerad Agent

O'HAIRE, MICHAEL -
3111 CARDINAL DR
VERQ BEACH, FL 32063

DO NOT WRITE
IN THIS SPACE

pam——

P -

8. The above named entity submits this sialement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - R I :
Shgnatura, typed of printad name of registerad agent and ﬁl{e»if appiicabla. L "_(IS?TE. Aegislered Agent signature reguired when reinsiating) . DATE
. --FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, — _ OFTICERS AND DIRECTORS T
TITLE D
NAME BARNARD, DOUGLAS F
STREET ADDRESS | 121 S SHORE CIRCLE
emv-st-2p | VERO BEACH, FL 32963 — b T iUDDﬂ[’F’S"{ 360
L Halwy s
TTLE D A2 A O TR [y
T BARNARD, RICHARD F 03/ 1670580036011 150,00
STALETADDRESS | 5 SPRINGWOCD LANE
GITY-5T-2P HUNTING‘I_'QN, NY 11743 o ) - -
YILE D
NAME BARNARD, ROBERT F
STREET ADDRESS | 2420 19TH ST NW V"
CITY-55.2F WASHINGTO}I. DC 20009 - ) —_ — : DO NOT RlTE
TITLE D
Wi | BARNARD, THOMAS E IN THIS SPACE
STREET ADSRESS | 10 THE BUTTER CHURN
GITY-ST- 2P SIMSBURY, CT 05070 _
TINE D
NAME BARNARD, HELEN G
STREETADDAESS | 200 E 33RD ST
GiTY-57-2P NEW YORK, NY 10016 ) N = -
TIE
NAME
STREET ALIDRESS
GAY-ST-2P o o S

12. | herebry cartity that the information supplied with this filin

incicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion: or tha receiver or trustee smpowered to exacuie this repart as required by Chapter 607, Florida, Statutes, and that my name appears in Black, 10 or Black 11 if
it with an address, with all other like empowered,

changed, o on an attach

SIGNATURE:

does not gualify for the exemnprion stated in Seclicn 119.07(3)(i). Florida Statutes. | further certify that the infermation

PED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR
gl ey N

Daytime Phone A

5;444/ 122 -V3)- 1%

OO AT 7T CSTRAIFED



