FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

PgISNLa‘HZAENT #P97000048539 02-16-2004 90029 027 ***150.00
REJOYCE YACHT CORPORATION
Principal Place of Business Mailing Address
401 BAYFRONT PLACE™ =~ 401'BAYFRONT PLACE R
UNIT #3506 UNIT #3506 i
NAPLES, FL 34102 NAPLES, FL 34102 . .
s s e O A O
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072004 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
86-0884078 Not Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desirad M ?eaegesq l‘;f:;“"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - s . - ‘Name - ' -
PRICE, MARK J
ROETZEL & ANDRESS Strast Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DRIVE., 3RD FL

NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle if appticabls. - (NOTE: Registered Agsnt signature required whan reinstating} DATE
.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be a . .
After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees . .
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE Nchange T Addition
NAME O'MEARA, WILLIAM J “NAME
STREET ADDRESS | 350 KINGSTOWN DRIVE STREET ADDAESS { ‘g‘ol\"" Pl aCe #3506
omv-st-ze | NAPLES, FL 341027821 Ciy-ST-2P aples! Fp /00
TITLE S [ Deleta TILE ! Change [ Addition
NAME O'MEARA, JOYCE A NAME
STREET ADDRESS | 350 KINGSTOWN DRIVE STRCET AOORESS | AL DS /3) Q+ p[ ace, #3506
orv-si-ze | NAPLES, FL 341027821 av-s-e | MAanlec ' FL. /A
TLE D [ Delete TME - Y [Jchange [ Addition
NAME O'MEARA, JOYCE A NAME
_STREETACDRESS | 35O KINGSTQWNDRIVE' . . || SmeET ADDRESS 4/0[ /\)) 70 ['d‘ p la&# ~ )
oIY-sl-27 | NAPLES, FL 34102 i © fevsi N apleder. SHLOL T CrE
TTLE [T Delete T r " ' : [JChange L] Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CIY-ST-21P CiTY-ST-2P
TITLE 3 petete TNLE [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST- 1P ‘ CITY-ST- 2P
TITLE 3 pelete TITLE [Jchange [ Additien
CNAME . ] NAME 3
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST- 2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

of the corporation or the recefyer & trusteg empawered togxeputgfihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrp / ;5 mpowered. ¢
. ’ Y s
SIGNATURE: A )" WALA 7/
| ) L byl 1

jmmrune AND TYPED pft PRtRTED MAME OF SIGNING OFFICER OF DIRECTON /a{e

()~

Feb 16,2004 8:00 am



