2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000092128

1. Entity Name

YACHTEX MARINE PRODUCTS, INC.

Principal Place of Business

1000 1ST AVE WEST
BRADENTON FL 34205

Mailing Address

POST OFFICE BOX 4014
ANNA MARIA FL 34216

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90070 005 ***150.00

140025
RGN

LI

2. Principal Place of Business 3. Majling Address I ||| III "
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Appiicabis
Zi Zi Courit i
P Country P ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - ——— e e I -

[T, e —— e m m———— - - - o=

DARIN, RAYMOND J JR

900 SOUTH BAY BOULEVARD

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

ANNA MARIA FL 34216

Zip Code
fl \ } FL ey
8. The above named enlity sub . [0 pLthesgurp: familiar with accept
the cbligations of registerad Jeemh
.
SIGNATURE
Signature. typed or p‘ued nameﬁl registered agent ang 1tie f apphcable. {NOTE: Registerea Stgem signature required when reinstating} ' 4 DATE ‘-“_'
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTCORS 11. ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TME [T change  [] Addition
NAME DARIN, RAYMOND J JR NAME
STREET ADDRESS (900 SOUTH BAY BOULEVARD STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 34216 CiTY-ST-2IP
mE ’ O telete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TinE a De ol TITLE - [ Crange  [J Addition
MAME e e s = ce - NAME -~ - - Tme v Ees s TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-ZIP
THLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS N STREET ADDRESS
GilyY-ST-21P CITY-ST-2IP
TIMeE O peiete TITLE (G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IP

12. | hereby certify that the information supplje®
indicated on this repor or supplementajfepo
of the corporation cr the receiver or trugiee eg
changed, or on an attachment with anfaddra

SIGNATURE:

ed 10 execute {

owered.

vith this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'eport as required by Chapter 607, Florida Statutes; and that my name apgears in Block $0 or Block 11 it

j/)//o‘-/ (51 )S"{f

suemrunqmn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  °

Qy 73&.2(/1

Date Daytime Phone # ?.l




