.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .

4q
DOCUMENT # P97000101857 Secretary of State
1 Entity Name . 04-26-2004 91048 030 ***150.00
SALT SHAKER MARINE CUSTOM YACHTS, INC,
Principal Place of Business Mailing Address
mssAMéaghox .?_EENUE :0 @&x 510145F
PUNT. DA FL 33950 UL;  GORDA FL 33851 66421833
!
2. Principal Place of Business . 3. Mailing Address |mmm|ﬂmmmm&mmmmi
Suite, Apt. #, e1c. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State i 4. FEI Number Applied For
65-0798790 Not Applicable
Zp Country Zp | Counry 5. Certificate of Status Desired  [J fg-gfqﬁ"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
L R erdme e — o - - e s = Namg~ - = R e - L T
,gs%gglak%gﬁl_ AVENUE— - . Street Address {3.0. Box Nt_arnber s Naot Acﬂaple) L )
PUNTA GORDA FL 33950
i City FL Zip Code

8. The above named enlity submits this staterment tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR M ¢ /L/\/Y‘ v _N\\’TZ-.\ N\AGG O , 4’/ ZO/ ¥

3. Typrect or prnied e of regrerarad agont and e ¢ -cuc_ﬁ. {7 NOTE: Regaimrcn Ageni tgnanre roquree when rensizing) DATE
- §. Election Campaign Financing $5.00 MayBe
) Trust Fund Conlribution. O  Added 1o Fees

R e bt VIR Lt et e e T L .

10. * OFFICERS AND DIRECTORS 1%, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE [+) (i TTE Clcharge [ Addition
RAME CARSON, HARRY SR, HANE

| swreeT aptress | 189 FOREMAN ROAD STREET ADDRESS

crY-sT-2¢  |FREEPORT PA 16226 CY-S1.2¢

TME D O beiee - TIE Cicnange [ Addilion
HAME CARSCN, HARRY JR. NAME

STREET ADDRESS | 189 FOREMAN ROAD . STREET ADDRESS

CITY-$T-79 FREEPORT PA 16229 I CITY-ST-2P

e i - T e e e = e o c i T T = Change— [ Aclion-

WAME - - - ~|MAGGIO; JOSEPH - R - e - 0| < - :

STREET AGDRESS | 25036 MARION AVENUE STREET ADDRESS

CFY-SI-2¢ —— |PUNTA GORDA-FL-33850~ - -- — . — ... _ R Cmesepe e _— N
TE [ petete T me . O change [ Addition
NAME . . NAME - . .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 21P .

TITLE 1 [ Delere TME [ change  [] Addition
MAME ' NAME :

STREET ADDRESS STREET ADDRESS

Ciry-S1-29 Cy-§1-ap -

TME [ etere uut : O Change £ Addition
BAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P ay.ST- 2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)()}. Fiorida Statutes. ) further certify that the information

ol the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 607. Figeida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered, q 4 | \

| o ¢
'smnmunwk#}w\ AN —~ o 5[10/04— 5150900

TYPED OR nARE oF FEICER|OR DIRECTOR Danytame Prone &
nu

indicated on this report of supplementat raport is Irue and accurale and \hat my signature shall have the same legal eflect as #f made under cath: that | am an officar or direclor « |

May 14, 2004 8:00 am




