2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960000090613 Feb 09, 2004 08:00 AM
. Enty hiame Secretary of State
STRIKE YACHTS, INC.
Pringipal Place of Business - Mailing Address
1831 8W TTH AVE 1831 SW 7TH AVE
POMPANO BCH FL 33080 POMPANO BCH FL 33050
Us us
T s LT
Suite, Apt. #, Bic. . Suite, Apt #, 8lc MOGRE CR2EC34 {11/03) _
Criy & State Ty & State 4. FE Mumber — Apphied For
65-0638085 Not Applicable
Zp Courtry ap Courtry 5. Certificate of Status Desired O ?eae.;g; gf:;;tiana;
8. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%S&E&?éﬁnﬁi%;ér‘ AL SPEEDWAY BLVD. Sireet Address {P.O. Box Nurmber is Mot Acceptable) T
BAYTONA BEACH FL 32114
Cay FL l Zip Code

8. The above named entity submuts this staterment lor the purpose of ahanglng iis registered office or segistered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —
Sigrature, ypad o privfed name of registered agent and title ol apploable (NOTE. Regslered Agen! signature sequrad when rensiasng) DATE
FILE NOW!! FEE IS $150.00 . -
- . Ei F
After May 1, 2004 Fee will bo $550.00 . 3 Tleclon Combaan Fnancind f‘%e%?o“;?;s%
Hfake Check Payable to Florida Departinent of State ’
10. CFRIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
FITLE (™) 1 Dajere THLE [Tl Crange [ Addition
NAME WILLMER, KEMN BAME
STAEET ADDRESS | 2601 NE 48TH COURT STREET ADDAESS “Q{}g{}gﬁ 49405
cre-st2p [ LIGHTHOUSE POINT FL 33064 CTY-ST. 7P 2N TR BN TA-00Y 150, 00 ;
TRE 3 Oefete HiL [Cchange {3 Adartien
NAME, SARE
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST- TP
TRLE T Datere s T} Change [ Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-79 i CHY-5T-7IF
M 7 Delete THLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 78 | AR
IRE 1 Delete THELE [ change ] Additian
NAME HARE
SYREET ADBRESS $IREET ADDRESS
CAY-S1-ZF CiTY-51- 2P
TRE ] Delese ML {5 Change  [] Additicn
NAME NAME
STREET ADPRESS STREET ADORESS
Ty -ST- 239 CHTY-ST-2P

12. 1 hereby cerlify that the information supphed with this ing does nol qualify for the exemption stated in Section 118.07{3}(3). Florida Statutes. § further certify that the information -
indicated on this repon or supplemental repon is trug and aecurate and that my signature shall have the same legal eifect as it made under oath, that { am an officer cr director
of the corporation ar the recsiver o rustee empowered 10 execute tis report as requrad by Thapter 507, Florida Statuies, and that my name appears in Block 10 or Block 11 i

changed, or an an m% adoress, with ?‘jé‘eﬁi@j‘d,
SIGNATURE: {

/S < _SIPMATURE AND YYPED M&WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prone #




