2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ot
P
A .

DOCUMENT # P99000056892

1. Entity Name

ADMIRALTY YACHTS INTERNATIONAL, INC.

m

Principat Place of Business

SARASOTA FL 34242

Mailing Address

5053 OCEAN BLVD.
SARASCTA FL 34242

5 STICKNEY POINT RD.

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

apne
-
A& T

FILED

=2 Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90666 019 ***158.75

I (i

A

" HANSON, IRENE
5053 OCEAN BLVD.
SARASOTA FL 34242

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number n Applied For
65-1026806 Not Applicable
Zi Zi G iti
P Country ® iy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_

Street Address (P.O. Box Number is Not Acceptablz)

City

Zip Code

FL

SIGNATURE

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

Signatura. typed of printec name of registered agert and title f applicable.
]

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11

Tme P 2 Delete TILE [dChange [ Addition

NAME HANSON, IRENE NAME

STREETADDRESS | 5053 OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P

TiME T Detete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TLE O Delete THTLE [J Change  [] Addition
wN_AﬁE“h e - oomm T h T o - 'N_AME - =T s Tt Tt ot M

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTE 3 Celete TIILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZiP

ME 7 Delete TILE [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TTLE (3 change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-21P

SIGNATURE:

changed, or an an attachment with an address, with all other like empowered.

\

2 1A CX 3] AP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frusiee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTEDAAME OF SIGNING OFFICER OR ulﬂs:ron

F-2 -0

Cae Daylime Phone #




