-

—2004-FOR PROFIT CORPORATION

ANNUAL REPORT- (AR)M

DOCUMENT # s82134

1. Entity Name

FINE LINE YACHT JOINERS, INC.

Principal Place of Business

824 FOREST HILL BLVD.
WEST PALM BEACH FL 33405

Mailing Address

824 FOREST HILL BLVD.
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, elc.

I

FILED

Mar 29, 2004 8:00 am
Secretary of State  —

03-29-2004 90086 013 ***150.00

YEIUQUROW

L

PATTERSON, ROBERT W.
824 FOREST HILL BLVD.
WEST PALM BEACH FL 33405

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0285045 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
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 Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawre. typed o primed name of registered agent and titla i appicable.

{NOTE. Regrstered Agent signaiure required when ranstating)

DATE

: Aﬂ::lisar‘lovgé{‘)!d I;Es:zlizsgsgg‘uo " 9. $Iectiom Campaign F.inancing . $5.00 may Be
L rust Fund Contribution. Added to Fees
: Make Check Payable tn Flonda Deparimem of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITEE PD O pelete I THLE [ change  [] Addition
NAME PATTERSON, ROBERT W, NAME
STREET ADDRESS | 824 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33405 CITY-ST-2Ip
TMLE vD [ Detate TITLE [JChange  {] addition
RAME NEGLEY, ELLEN L NAME
STREET ADDRESS {824 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-S7-2IP
THLE 3 Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDAESS
CiTY-ST-2IP CITY-5T-2P
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE {1 oelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP l CITY-57-ZP
TIME ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrent with an_addrass, with all other like empowered.
-
sianaTuRE: L o= ——3 29~ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z{g "E' ! Dawle Phone #




