; FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

PPCNUMENT # 561801 03-19-2004 90044 014 ***150.00
. Entity Name
SEA WIND YACHT SALES, INC.
Principal Place of Business Mailing Address :) q U 1 3 u b {
4400 NINE MILE PT RD 4400 NINE MILE PT RD
FAIRPCRT, NY 14450-8792 US FAIRPORT, NY 14450-8792 US
T e UG R R R
290 Linde~ Ooks 240 linden Ooks
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
iy & State City, & Stats 4. FEI Number Applied For
Froh esler New \Ievk. ochesler , New \JG-VI(_ 65-0269604 Not Applicable
2p l i 2s Souniry & | l_l & 2{ Country 5. Cenificate of Status Desired O gi'gilﬁ?:éﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.

1201 HAYES STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Ciy FL I Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and litke if applicable. (NOTE: Registeted Agent signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, O Added to Fees
10. QFFICERS AND DIBRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 0 Delete, TTLE O change [ Addition
NAME DIMING, FRANK HAME
STREETADDRESS | 4400 NINE MILE PT RD STREET ADDRESS
CITY-8T1-2IP FAIRPORT, NY CITY-ST-2IP
TITLE Vv [ Detete TILE [ Change £ Addition
HAME THUMMLER, PETER K. RAME
STREET ADDRESS | 4400 NINE MILE PT RD STREET ADDRESS
CiTY-g1-2IP FAIRPORT, NY CITY-ST-24
e s [ Delets TMLE [ Change {1 Addition
NAME DIMINOG, RONALD NAME
STREET ADDRESS | 440Q NINE MILE PT RD STREET ADDAESS
CITY-ST-2IP FAIRPORT, NY CiTY-ST-2IP
TME ] Dslete TTILE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-Z¢P CITY-8T1-2IP
TE [ Delete TME [J Ghange [T Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CTY-ST-2IP
TME ) Toelete TLE ) O Change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-87-21P CITY-ST-ZIP

12. | hereby certify that 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmzz;h an address, with all cther like empowered.

SIGNATURE: ( _(él——\ ~ fagan & Frecmomc ot Sy /fd’f/ 2Fr - 2020

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




