2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # V08304 Apr 28, 2005 08:00 AM

I Entty Name Secretary of State

ISLAND YACHT SALES, INC.

Principal Place of Business Mailing Address

1100 M/{IN STREET 1100 MAIN STREET

STE3 ¢ STE 3 . .

FT MYERS BEACH FL. 33931 FT MYERS BEACH FL 33931

us * us
Suite, Apt #, etc. . Suite, Apt. #, elc. i 15t MOORE CR2E034 (10/04)
City & Stale City & State | 4. FEI Number o © | |AppliecFor

65-0314213 ] {NotApplicable

Zp Counlry ap J Country 5. Certlificate of Status Desired O ?i'ggll‘ﬁ?:éuona'

6. Name and Address of Current Registered Agent

" 7. Name and Addrass of Newﬂa}gj{sﬁtggbdﬂeﬁi

?fososﬁim&oss; PHG. _Slr;aﬁa:lress (P,CT B_ok Number is Not Acceptable)

FT. MYERS BEACH FL 33931 E—_ — e

ay B ' - FL ifzipc'odfe'

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, 7or'botﬁ, in the State of Florida. | am familiar with, 7an'd?accept
the chligations of registered agent. .

SIGNATURE

aignatuie. typea of prniec rame d registeied agent and Lie f apphcabl (NOTE Regsterec Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 20085 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Adtled to Fees

10. OFFICERS AND DIRECTORS _ Q1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT O belete 83 O change ] Addition
NAME CASSEL, JOSEPH G. HAME OGS Ay

STREET ADORESS | 1100 MAIN ST STREET ALIDRESS it PRI

Y-St 2P FT MYERS BEACH FL ERAAN] L C...HJJL]-..}"HBI IS_UJH i-19RLE

g [ Deete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS . STRECI ADDRESS

CIIY-S1-2iP CITY-Si-2IP

1nLf [ Delete nme [ change [ Additian
NAME NAME

STRFET AQDREST T T T STRECVAUGREL, t R I - - - =
CILY-SI-2F CITY-S1.2IP

TiTLE O Delete TILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-51-2IP

HITLE [ Delete e T [ Change  [C] Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-Sl- 4P Y ST- 21

Tt [ pelete e [ Change [ Additian
NAME MAME

SIREFT AQDRESS STREET ADDRESS

CITY-S1- 2P ClY-SI-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tue ang accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Tokxecute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or 2n an attachment with an address, with all ofher ke empowsred
‘KM’ v 277y Ko

SIGNATURE:
OR PRINLEDNAME OF SIGNING OFFICER OR DIRECTOR Dals Caytne Phang #

SIGNATURE AND



