2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000060547 Feb 09,2004 08:00 AM
1. Eny Narme Secretary of State
D144 YACHTING CORP.

Principa Place of Business Mailing Acidrass

366 PROVIDER COURT D144 YACHTING CORP
RICHMOND KY 40475 300 PROVIDER COURT
Us RICHMOND KY 40475
us
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State T City & Stete o a. £El umber “TApphed For
- o 65-068'{663 Mot Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Cesirad 0 feﬁe.;eﬁq x?fed;ﬁonal
6. Hame and Address of Current Registered Agend . 7. Name and Address of N"er\rvfaegis!ered Agent -
hame
‘i’gr ¥f‘$§5g g};'D Sireet Address (P.O. Box Number is Not Acceptable) ]
PUNTA GORDA FL 33850 B— —
City T — FL l Zo Code —

8. The above named antity submts this statement for the purpose of changing its registerad office or registered sgent, of hoth, in the State of Fionda. | am familiar with, ang accept
the obhgations of registered agent.

SIGNAT&RE . . . . e _
Signarurs, vped of prmted name of regsiered agem and ive ¢ apoubcable. {NOTE. Ragrslered Agent signature soqursd when ramstatng) DATE o

o FILE NOW!!! FEE S $150.00 8. Sleckon Campalgn Financing $5.00 May Be

T AMer May 1, 2004 Fee will be $550.00 , Trust Fund Conyibution. 0 AddedtcFees
Mzake Check Payable o Florida Depariment of State
10. - OFFICERS AND DIRECTORS S EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DPST 3 petete TME T Change T3 Addition
NANE BREEDING, CAROLYN HANE _ HODOG0G 42955 ' -
STREET ADRESS | 300 PROVIDER CT STE 100 STREEY ADDRESS 32710, 04~80019-025 150,00
NS | RICHMOND KY 40475 ' LT -ST- 2P » e .
TTLE DPST 7 Deiete HILE Tichange 3 Additlen
WAME CUSLEY, DELBERT NERE,
STREET ADDRESS | 300 PROVIDER CT STE 100 STREEY ADBRESS
omy-5T-20  RICHMOND KY 40475 o §omemiae
TAEE 7 celele ' THLE I Change [ Acdilion
HAME NANE
STREET AUDRESS SIREET ADDRESS
CITY-57-2i ' GITY - ST- 2P . .
THE [ petere i3 O Change 3 Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-27 CIFY-5T- 2P - ) )
TRLE 7 Ceete TiTLE O Charge [ Addivon
NAME RAME
SYREET ADGRESS SYREET ABORESS
CHY-ST- TP L fowsrwe
THLE [ Detete s O Change {3 Addition
NAME NAHE
STREET ADDRESS STREET ADURESS
CITY-ST- 29 CIFY-ST-2iP

1Z { haraby certify that the information supplied with this titing doses not quakdy for the exemption stated in Section 112.0713%D, Plorda Stawies. | iurther gertify that the information
indicated on this report o supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directer
of the corporation or the recewer § el{? mhex?iiute this r rdz as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
afi other Hike em red.

I 2 ANAE SFIEIGRING OFFICE R OFF URECTON Trates Dot P X




