2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P98000099246

1. Entity Name ~
PALMETTO YACHTING SERVICE, INC.

Secretary of State

02-19-2004 90012 002 ***150.00

Principal Place of Business

1907 8TH ST WEST

Mailing Address
1907 8TH ST WEST

PALMETTO, FL 34221 IS PALMETTO, FL 34221 US
S SRS RGO EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0880747 Not Applicable
Zip Country Zip Country

g $8.75 acdtional

5. Certilicate of Status Desired Fee Required

- 6. Nams ang¢ Address of Current Registered Agent

7. Name and Address of New Registered Agent e

GUYNES, KENNETH W
224 T HAVE PAST

1907 BTH STREET WEST

PALMETTO, FL 34221

Name

Street Address {P.O. Box Number is Not Acceptable)

(P07 - Pt Sr (WDEST

City

FL ‘ Zip Code

8. The above named enlity subenits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florica. 1sm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ssgnanae, typed or pramed name of regrsterec agent and tie § apphcatde.

{MNOTE: Regestered Agent signanas required when revstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} 3 etete TITLE O Crange [ Acdition
NAME GUYNES, KENNETH W NAME
STREET ADDRESS | 1907 8TH STREET WEST STREET ADORESS
CITY-5T-2P PALMETTO, FL 34221 CITY-5T-ZP
e D {1 petete TMLE O crange [ Addition
NAME GUYNES, LINDA M NAME
STREET ADDRESS | 1907 8TH STREET WEST STREET ADORESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2P
TILE [ petete TME O crange [ Addition
NAME NAME
|smeer appRESS’) T T om0 = T s STREET ADORESS - P e e e
CITY-ST-2IP CITY-5T-2P
e [ Detete I e O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-57-29 CITY-ST-2P
TLE [T Delete TLE O omenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-2P
TILE [ Deete TmE CIcrange [ Asdition
"NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST- 29

12. | heteby cetify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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
red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver of trustee e
changed, or on an attachment with an address, with all other fike empowered.

SIGNATUR




