2005 FOR PROFIT CORPORATION FILED

._ANNUAL REPORT - |
DOCUMENT # P96000033862 Jan 11, 2005 08:00 AM
Secretary of State

1. Entity Name

HOLMES YACHT SALES, INC.

Principal Place of Busingss " Mailing Address

4451 HERSCHEL STREET | 4451 HERSCHET. STREET
SUITE1 - i SUNE 1
[ACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

- R RO

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appicd Fa
59-3380847 Mot Applicable

0 $8.75 additional
Fee Requtired

5. Certficate of Status Desired

8. Nnm-irgnd Address of Qur;eit ﬁegiste;& Agent

4451 HERSEHET STREET DO NOT WRITE
IACKEONVILLE, FL 32210 - - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, i the Stale of Florida. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . — . . . X ,
Signatixe, typed oc prinled name of registored agent and Mie  appicable (NOTE Ager gk requied when ) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution (] Added 1o Fees
1. ~ OFFICERS AND DIRECTORS =]
TTLE D
NAME HOLMES, Q. BARTON

STREET ADORESS | 4451 HERSCHEL STREET SUITE 1
OTY-51-2F | JACKSONVILLE, FL 32210

e UON00N1T7a37 )
o 01/11/05-80023-023 150,00
STALET ADDRESS

CY-S7-29

TME

NAME

s DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
GTY-ST-29

THLE

HRAME

STREET ADDRESS
CTY-Si-2P

TM.E

NAME

STREET ADDRESS
CIrY-ST-28

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Sectlon 119.07(3)i), Florica Statutes. | lurther certify Ihat the information
indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
af the corporation or the recelver or trusice empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block t1if

changed, or ort an attachment with a dress. wilh all otlier like empowered. q@
smm*run&_@ 5@\7&)@1 Q .Bogmon Hopues Vojs 2245554

TURE AND TVPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Data Daytime Phone ¥




