FILED
- Feb 04,2004 8:00 am
* Secretary of State

02-04-2004 90088 017 ***158.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s72011

1. Enlity Name

PERFORMANCE PAINT YACHT REFINISHING, INC.

Principal Place of Business
1600 WEST STATE ROAD 84

Mailing Address
1600 WEST STATE ROAD 84

SUITE 5 SUITE S
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us us

Sune Apt. #, efc. Sulte Apt #, etc. MOORE CR2E034 (11/03)

A'p—z’. D &;n’. D
jiy & State y & State 4. FEI Number Applied For

ﬂ@l"‘z ﬁlZ/éﬂéf/[// jrz M/‘Q{&Zd 7 / 65-0284735 ” Not Applicable

Zip — Cnu B Zip Country " 3 $8_75 Additional

33308 ”\W 3 33 O 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . Name - —

MORTON, JOHN

Street Address {P.Q. Box Number is Not Acceptable)

3219 SOUTH PORT ROYALE DRIVE A PT. D

FORT LAUDERDALE FL 33308

City Zip Code

FL

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

SIGNATURE

Signatire, fypea of primed name of registered agont and nta if applicable, (NOTE: Regstered Agenl sigrature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Defete TITLE " Ochange [ Addition
NAME MORTON, JOHN S NAME

STREET ADDRESS (3219 SOUTH PORT ROYALE P( PT. D STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZP

TITLE 1 pelete TITE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TTE 3 eiste TILE (3 change [ Addition
NAME - B e AT T B S - — . NAME - - - - ——— e Ao T ———

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIE [ petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-5T-2P ITY-ST-2P

TTLE (] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

of the corporation or the receiveyt
changed, or on an attachment g

SIGNATURE:

12. [ hereby cerlify that the information supplied with this filing does not gualify for the

indicated on this report or supplemgntal report is true and accurate and that my sj
steg empowered to execulg this report a
j address, with all other lik

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

(- 200 (71%)94?3 9328

S‘GNF?‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




