FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgig:Nl;JmeENT # P97000038004 04-20-2004 90037 004 ***150.00
P.C. YACHT SALES, INC.
Principal Place of Business Mailing Address
5505 SUN HARBOUR RD 5505 SUN HARBOUR RD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T v AT ETR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50- RS AYG 1730 Not Applicable
Zp . C.ounlryN B Zip Countzy 5. Certificate of Status Desired O Ei';g.ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name.an;ir.;ddres; ofiNe-w. ﬁeg-]-i;terecil';\genl .
Name
GUNN, EDDINS W .
5505 SUN HARBOR ROAD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
PANAMA CITY, FL .32401
. City FL [ Zip Code

8. The above namead ertity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered egent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaigﬂ F.inancing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DUPS 3 Delst TITE DY P= OF Crange L] Addiion
NAME COLLINS, DAVID NAME
STAEET ADDRESS | 1910 WEST BEACH DRIVE STREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE DPT 3 Detete TITLE P Change [ Addition
NAME GUNN, EDDINS W NAME
STREET ADDRESS | 4014 NAPOLI RD STREET ADDRESS P o Bc’*’ Ho®
. Cad
GY-STZF | PANAMA CITY, FL 32405 N T | gy Pl ZzMoz2-
TIE O Deiete TITLE [J Change [ Adaition
NAME - ’ NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-§T-2Ip
TIILE ’ 1 oelete. . TMLE ~ [JChange [ Addition
NAME - ’ MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP " -

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathr that | am an officer or director
of the corporation or the receiver or trustee empowered to exeaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othr Tilg empowered,
§50-703-5233

SIGNATURE: E"/CLW L. EPONS L. Gurw /o §€B-622-8571—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR P’ala I Daytime Phone #




