2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000080407 Feb 23; 2004 08:00 AM
e Secretary of State
ATHERTON YACHTS, INC. y
Principal Place of Business Mailing Address
P O BOX 21685 18 FILLMCRE ST.
FT LAUDERDALE FL 83335 . . PAWTUCKET RI 02860
Sune, At #. elc ' Sune. A F elG, . MOORE CRE034 (11/03)
City & State ' ' City & State 4. FLI Number - App-lfe-d- i=c_r
) 65-0949318 Not Applicable
e Country ae Country 5. Certficate of Status Desired [ gi ;{?q 3:’:&“0“3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Name

g‘%IE}DVSVTgYF\IEEﬁ%%HéF?EDEK ROAD STE 100 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City — FL 2!56063

8. The above named enlity submils this staiement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE . Lt e . AR
Signature, tvpsd or primad name of registerad agent and tlie if appleahble (NOTE, Reqisierad Agent signature requrad whan rainsianng) DATE .
FILE NOW!!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. .. .. . Trust Fund Contripution. O Added to Fees
Make Check Payable te Florida Department of Slate
10. QFFICERS AND DlRECT'ORS . 1. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D D Delete N Bt OOEZ 750 Change [ Addition
NAME ATHERTON, ASHLEY R HANE H2/23/04-801 33*07’%’ 150. 06
STREET ADDRESS (908 SW 19 ST STREET ADDRESS
CITY-ST-2IP FT LALUUDERDALE FL 33315 N CIiY-S1- 2P
TITLE D [ Daleta THLE O Cnange 3 Addition
NAME CONATY, KELLY M NAME
STREET ADDRESS |16 FILLMORE ST STRFET ADDRESS
cry-sT-2F {PAWTUCKET R! 02860 ’ ~ § cmv-st-zp _
e ] Delete TME I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE O oelee e [ Crange  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip .
TILE 3 Delete § nne [Ochange 3 Addlhun
NAME NEME
STREET ADDRESS STALET ADBRESS
CImY-$T1-2IP CITY-§t-Zp .
e [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Clry - s7-21P .

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the mformanon
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under Oath; that | am an officer or directer
of the corporation of the receiver ar trustee empowered to execute this repont as required by Chapler 607, Florida Staltutes; and that my name appears in Biock 10 or Block 11.4f
changed, or on an a.tachmen ith an address, with all other like empawered.

SIGNATURE: M‘m dJ‘fl“:éi Kelty t Gonat!  oliafo Hoi 731 0¥ 30

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




