2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30, 2004 8:00 am

DOCUMENT # P97000006298 ecretary of State
1. Enily tame 04-30-2004 90303 012 ***150.00
SHIPWRIGHT YACHT SERVICE & WOODWRIGHT e '
PRODUCTS, INC.
Principal Place of Business . Mailing Address
1020 PINE ISLAND ROAD - > 1020 PINE ISLAND ROAD
UNIT 208 : UNIT 208
CAPE CORAL FL 33909 CAPE CORAL FL 33509 X .
i s AT T
Suite, Apt. #, etc. Suite, Apt. # elc. ] MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0736125 Not Applicable
2 ' Country Zie Couniry 5. Cernificate of Status Desired O ?g}'g?q&?s;ﬁ“"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
?EES’E?&EE?S%N% ROAD Street Address (P.O. Box Number is Not Acceptabie)
UNIT 208
CAPE CORAL FL 33809 C
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L Signature. typed or printed name of regisiered agent anc tite 1 applicable {NOTE: Rag:sierea Agent signature requirec when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
] 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delete TITLE [ change [ Addition
NAME REEVES, EDMAN L NAME
STREET ADDRESS | 1202 SW 11TH TERRACE STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33991 CITY-ST-2IP
TILE VSTD O belete TITLE O Change ] Addition
HAME REEVES, CHERYL L NAME
STHEET ADDRESS | 1202 SW 11TH TERRACE ' STREET ADDRESS
GITY-5T-ZIP CAPE CORAL FL 33991 CIfY-ST-2IP
LE PD 1 Detete TLE OJ change [ Addition
NAME REEVES, STEVEN D NAME L ] o
"STREET ADDRESS | 4421 SW 15TH PLACE h " GTREET ADDRESS ’
CITY-ST-21P CAPE CORAL FL 33914 City-st-2Ip
TTLE ] Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE 1 celete TMLE [ Ghange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME : O Delete me C ... Octnange  [JAddtion
NAME NAME ’ ' T
STREET ADDRESS JHER] ADD V ‘
CaTY-ST- 2 R dl B i ' . , L

d exemplion stated in Saction 119.07(3)i), Florida Statutes, | further certity that the information

I signature shall have the same legal effect as if made under eath; that | am an officer or director

pdtt as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Bleck 11 it
a.

12. | hereby certify that the information suppiied with this filing.dbes not guSk
indicated an this report or supplemental report is true gt accurajpanic
of the corporation or the receiver or trustee empowgsdd to 5

changed, or gn an attachment with an addres

SIGNATURE: 7’/34‘/ 239-7272- Dace

Date Dayume Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




