FILED
Mar 31, 2004 8:00 am

2064 'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P$8000030131

1. Entity Name
CAPE YACHT BROKERAGE, INC.

Secretary of State

03-31-2004 90027 019 ***150.00

Principal Place of Business

800 SCALLCP DR.
PORT CANAVERAL, FL 32920

Mailing Address

800 SCALLOP DR.
PORT CANAVERAL, FL 32920

T T

03262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Appied For
59-3502824 Not Applicable

0 $8.75 Additional

8. Certificate of Staus Desiwed Foe Roquirad

6. Name and Address of Curent Registered Agent

WATSON, RANDOLPH L
800 SCALLCP DR.
PORT CANAVERAL, FL 32920

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrahwe, typed or prered nane of regisiered agent and ttie f applicable,

{NOTE: Registered Agent signsture raquired when reinstatng)

" FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will.be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. CFFICERS AND DIRECTORS |

D
WATFEONJULIE--
304-OAKETREET

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

DELETE

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

MONE

g e
LATRE

B L 30903

TILE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TNE

NAME

STREET ADDRESS
CIry-st1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE T
NAME
STREET ADDRESS L
Criv-51-2P - ) : :

12.71 hereby cetity.thaf the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementat 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on &n an'ac nt with an address, with-alf other like enpowered.
SIGNATURE: _\& Lo 01@&’\&5304 ﬁgﬁﬁ%

SIGNATURE AND TYPED nﬁ@r‘sn MAME OF SIGMING OFFICER OR DIRECTOR




