| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000033957 01-10-2005 90019 031 ***150.00

1. Entity Name

DAVID WAL TERS YACHTS, INC.

Principal Place of Business Mailing Address VUUVAAITU

2150 SE 17TH ST 2150 SE17TH ST

#120 #1120

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 )

R S O RGO
Sy oL e AR 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For

65-0911724 Not Applicable
“p Country de Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
WLATERS, DAVID E Wwaltfers , Davin E
2150 SE 17TH ST Street Address (P.0. Box Number is Not Acceptable)
#120
FORT LAUDERDALE, FL 33316 iRy
City EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigrature, Ded or Lrinied ndme of registered agent and tite i aoplicatte. {NOTE: Registered Agent signatura recuired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ alete TTLE [Jthange [ Addition
NAME WALTERS, DAVID E NAME
STREETAODRESS | 2513 S.E. 215T STREET STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33316 CiFY-57-21P
TITLE D O patete TITLE [FChange [T Addition
NARE WALTERS, ELIZABETH L NAME
STREET ADDRESS | 2513 S.E. 213T STREET STREET ADDRESS
CATY-ST-21p FORT LAUDERDALE, FL 33316 CITY-ST- 2P
TMLE 7 Delese TITLE 1 Change  [J Addition
HNAME NAME
STREET ADORESS . - — .} smeeraooness L -
CITY-S1-21P CIFY-ST-2IF
s 71 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21IP
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T7-ZiP
THLE £ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat effect as it made under oath; that t am an olficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with al! ather like empowered,

SIGNATURE: f . E L.l Hers il lss sy 52v-0ddu

IATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER CR DIRECTOR Date Daytime Phone 8




