2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000070713 S Apr 18,2005 08:00 AM
1. Enity Name | BF- 1% @% Secretary of State
GULF COAST YACHT SERVICES, INC. e
Principal Flace of Business: ) Mailing Address N
3444 MARINATOWN LN #39 3444 MARINATOWN LN #39
P'ngTH FT. MYERS FL 33303 ﬁgRTH FT. MYERS FL 33303
i s |11
Suite, Apt ¥, elc. - - Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State ! ) ) City & Stat ; . FEIN lied F
ity & Stal ity e ) 4 umber 65-0776203 :zix ,;:.r-,a_a;:(h
Zip Country Zip Counwy 5, Certificate of Status Desired | §eae-;i,?q L‘;?:cilﬁonaj
6. Name and Address of Current Registered Agent ' 1 ~____ 1. Name and Address ot New Hegistered Agent
T ) I Name S S N
%ﬁgfﬁizﬂ?&,r%waLN ¥9 Street Address (P.O. Box Number is Not Acceptable) T
NORTH FT. MYERS FL 33903 — - -
City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and acce
the cbiigations of registered agent.

SIGNATURE

Sigraturg. typsd @ pinled namo of registetad agent and lifie if agpraabls [NOTE Rogrsterad Agent sigraturd requred wher farslating) S DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of Siate

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. T Added lo Fegs

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PTD ' I Detete - Twef O Change  [Jass
HAME JACOBS, RICHARD T NAME
SIREET ADDRESS | 3444 MARINATOWN LN #9 STREET ABDRESS
Guy.si-ap INORTH FT. MYERS FL 33803 CHY-ST 2P
e ) S [T elete nILE UONnon31 1548 {7 Change A
NAME BAME

| -
oo e 0418/05-80053-009 150.00
CIly-51-2P CITY-ST- 7P
o - O palste i ' [ Change A
NAME HARE
STREET ADDRESS STREE( AORESS
CiFy. 5T A &y Si-ae
M - T DOoeete N wirr CJcChange [I2°
NAME ‘ NAME
STREET ADRESS | SIREEF ADBRESS
Civ- St 7F THY.ST. AP
nLg : T [CIChange [J&
MAME _ HARE
SYRTET AIDAISS ' STREFT ADORESS
oY1 CITY-§7- 2
e ) - 7 Delete BIF O Chaﬁge e
NAM; NN
CIRLET ADBRESS ) SIRLET ADDRESS
Cliv-51 % B - CITY-ST- P

12. | hereby centify that the infarmation sﬁp{ligd‘\;.-it_h this ﬁ’:ng does not qualify for the exer_npﬁdn sfated in Section 119_0?(3}(0, Florida Statutes. 1 further certify that the fnformatic
indicated on this report or supplernentai teport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an: officer ar dites_ic
of the corporation of the receiver or rusiee empowered to exaecute this re;

changed, or on an attachment wi address,with all other | yp:

SIGNATURE: | _ - T
, HEN,

AYURE AND TYPED OR PRINTED N.Mg OF SIGNING OF FICER OR DIRECTOR

§ as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

_ <eyiesT 2355ipdles

Dayime Phonu ¥




