2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000032777 ' Jan 27, 2004 08:00 AM
1. Entty Namo ' Secretary of State
THE YACHTSMEN INC.
Principal Place of Business” Mailing Address
MR. ROBERT RODGERS MR. ROBERT RODGERS
#3 COVENTRY PLACE #3 COVENTRY PLACE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #. efc, Sutte, Apt. #, ete MOORE CR2E034 (1 1-‘,03} : .-
City & State City & State ) ] 4. FElI Number IR Apphed For
650911522 Not Appiicatle
Zp Country dp Country 5. Certificaie of Status Desired O ?;?e.g;jq Lﬁidé”ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g‘lﬁhézﬂgbRN‘{'EMPO LANE Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33433
City FL } Zip Code —

8. The above named entity submiis this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_— B fmagr
Sgnature. typed o prnled name of regislered agem and tHe il applicable. (NOTE. Registered Agen! signature requred whon reinstating) DATE
. W F S i C
Af F"R‘E N1OWI" l;EE !_5"?315&03 . 2. Election Campaign Financing $5.00 May Be
ter May 1, 2004 e? will be $550.0 S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PS [ peiete TILE £ Change  [J Acdilion
NAME RCDGERS, ROBERT NAME - -
STREET ADDRESS |3 COVENTRY PLACE STREET ADDAESS i1 ;Lpi%}' lgg?géj?éi Sl - .
Gv-st-2P © {PALM COAST FL 32137 oy st 7 s 213024 150,40
e 1 petete mE [ Change  [7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P e
TIRLE 1 Delete THTLE [JChange [ Additicn
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P )
TITLE 3 Detete ILE [ Change ] Additicn
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY- 5T-2IP CITY-S1-2IP
THLE [ elete T [1 Change 3 Addition
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY.- §T-2IP Iy -57-2P
TILE [ Delete TILE ClChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | furiher certify that the information
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 path, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exectite this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, wi other ampowered.

SIGNATURE: 0 4B

NAT) SIGNING OFFICE: CTOR
ATDRE g GNING OFFICER OR DIRECTG




