2004 FOR PROFIT CORPORATION May 151%0%2 8:00 am

ANNUAL REPORT (Am

Secretary of State
DOCUMENT # v40493 -
1. Entity Name 05-12-2004 90209 034 ***150.00
SYRIE YACHTS SAILING ADVENTURES, INC,
Principal Place of Business Mailing Address
4445 17TH ST., W. 4445 17TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34!207 2 4 0 7 4 9 5 7
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & Stale . 4, FE! Number Applied For
65-0472833 Not Applicable
Zip Counlry Zip Country s, Ceriificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

T —— —— = R e pr—

Name

EURICE, DAVID M.

4445 1 7TH STREET WEST Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and tita f applicable. (NOTE: Registared Agant signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. D Added 1o Fees
QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{:AME - P B ih [T pelete TITLE [ Change ] Addition

TaME 7 EURICE, DAVID M. g name

STREET ADDRESS | 4445 17TH ST vy STREET ADDRESS

CEQ«‘—"ST-Z!P y CITY-ST-ZIP

e [T oglete ' THLE [ change  [3 Addition

NAME 3 ¥ X NAME ’

STREET ADDRESS STRFET ADGRESS

CIT{=5T 2" R~ CITY-ST-2IP

THLE ) O Getere TLE [ change (7 Addition

NAME [ e ——— - St O e T e T e — NWE—w-—«m ——— - ————— — e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 3 pelete THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP B ’leYvST-ZIP

TME 3 Delete TIE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ oetete TITLE [JcChange  [3 Addition

NAME ‘ - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered 10 gkecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith-an addrass, with all othgr like empowered.

SIGNATURE: __/, ,.0 Mo 4//27/u/ Sy 756 R23IE

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 I ¥ Date Daytime Phone K



