2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 589487

1. Entity Name

Secretary of State

03-16-2004 90032 039 ***150.00

CARIB-INTERNATIONAL CHARTERS, INC.

Principal Place of Businass

2401 WEST BAY DR.
SUITE 101
LARGO, FL 33770 US

Mailing Address

2401 WEST BAY DR.
SUITE 101
LARGO, FL 33770 5

O 00 A

01 122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT . ppied For
: NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ~ [] ’fese :Eq;:f::”“a' .
e — m ___-B. Name and Address of Current Rogistered AGent s s [+ TS S B —— et S = SR T =TT T T e - ~
EVANSON, JOSEPH G.
2401 WEST BAY DR. Do NOT WRITE .
SUITE 101
LARGO, FL. 33770 lN THIS SPACE
8. The above named entity submita this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Soglmmryped o printed name of registered agent and titls i appficable. {NOTE: Registered Agent signature required when reinstating) DATE n
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . -
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME EVANSON, C/O
STREEF ADDRESS | 2401 WEST BAY DR. #101
CITY-ST-2IP LARGO, FL 33770
TILE VD
NAME EVANSON, C/O
STREET ADDRESS | 24(0H WEST BAY DR. #101
CITY-ST1-2P LARGO, FL 33770
TLE
NAME i
~ STREET ADDRESS | s St o™i o e e L meeee 2 e~ il e .__.--._..m E i) e g
CATY-5T-2P o } 4 BﬁE
TILE ‘ -y
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITy-5T-21P
TME
NAME
STREET ADDRESS | - .. R . . -
oY-5T-2p T ' : -
12. | hareby certify that the information suppiied with this flin g does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corperation or the receivar or trustee ampowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE:C‘:“'@L—‘ 06 ANORE £ PETERSIN 3lozfs
SIGNATURE AND TYPED OR PRINTED NAKE OF SHGMING OFFICER OR DIRECTOR Daie 4 Dayisne Phone 4




