2004 FOR PROFIT CORPORATION ] FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

§70245
DOCUMENT # ecretary of State
OFFSHORE YACHT BROKERS, INC 04-21-2004 90025 009 **130.00
Principal Place of Business . Mailing Address
65 LEWIS BLVD.~ - 65 LEWIS BLVD. . : o S A &b
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 L S
us | D e .t . us
¥ L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
59-3080329 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8“75 n}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SURGMLC?}(SﬁE%Og[I)ALD C. - Street Address (I;O Box N:meer is Nol Acceptable) ] -
ST AUGUSTINE FL 32084
City FL Zip Code

SIGNATURE
d ﬂnf r\?éw pnnted name of registered agent and ditle if apphcable. {NOTE: Registered Ageni signatue regurad when reinstanng} . DATE
9. Election Carmpaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e [ change [ Addition
NAME DOUGLAS, DCNALD C NAME ’
STREETADDRESS | 333 MICKLER RD STREET ADDRESS
CITY-57-2P ST AUGUSTINE FL 32084 CITY-ST-2IP
TTLE VP 1 Delste WILE O Change [ Addition
NAME BENJAMIN, BARRY M NAME
STREETADDRESS | 280 BRIGHTON CT. STREET ADORESS
CiTy-51-21p PONTE VEDRE FL 32084 CITY-ST-2I
TITLE ST ) o O Detete ) TITLE [[) Change (T3 Addition
NAME BOUDRO, SHARCN R NAME - - T
= STREETADDHESS' 15 BARCELONAAVE &~ =~ = —~—™— T *fSTREETADDRESS |~ ° ToTmTm e T T e
‘omv-sr-zp ST AUGUSTINE FL 32084 CImy-ST-2IP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
TITLE ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZIP
ME [ Delete TME Bl change [ Addition
NAME - - : - - NAME . .
STHEETADDRESS” L STREET ADDRESS
CITY-57-2P R b ’ CITY-ST-2IP L

#ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali other like empowered.

12, | hereby cerlify that the information supplied with this
indicated on this report or supplemental report is 7
of the corparation or the receiy, r trustee e
changed, or on an attachm

SIGNATURE: GACRY #1. 3EK A~ ylho/gy AILLICITE

NATURE ARNF'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #,




