2005 FOR PROFIT CORPORATIO“
ANNUAL REPORT

DOCUMENT # PS7000106793

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90057 021 ***150.00

1. Entity Nama
LONG RANGE YACHTS, INC.

Principal Place of Business Mailing Address

678 VILLAGE DRIVE 678 VILLAGE DRIVE :

o e AR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTedFor

65-0800901 Not Applicable
o - $8.75 Additional
B . 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registared Agent "~ I i e S

L e e LD

KORNAHRENS, JOHN
678 VILLAGE DRIVE
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registerad agent.

. .

SIGNATURE

. R 3 R - L
Signature, typed or printed name of registerad agent ind title if Rpplicatie. {NGTE: Registored Agent signaturs required when reinstating}  * L DATE
.5 ' FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
R Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, - D Added to Fees
10. " QFFICERS AND DIRECTORS i
TITLE DPT
NAME KORNAHRENS, JOHN

STREET ADDRESS | 678 VILLAGE DRIVE
CITY-S1-2P POMPANO BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

— —a AT b = e
HAME - T e . IS

T e e i

P 2 s

avorw | DO NOT WRIT
me IN THIS SPACE

STHEET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cirr-S1-21F

HLE
NAME . ot
STREET ADBRESS . ! '

CiTY-ST-2F N X - - ea L ) 2
12. i hereby certify that the information supplied with this filing does not Qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execulg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all.other lika elypowerad.

SIGNATURE: |
TUREMED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

]




