~ 2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # F00000003037 Mar 21, 2005 08:00 AM

1. Entiy Name ' Secretary of State
QUEEN'S HARBOUR CHARTER CO., INC,

Principal Place of Business — : Malling Address
5401 W KENNEDY BLVD P.O. BOX 23887
STE 751 TAMPA FL 33623

TAMPA, FL 33609 _

2, Principal Place of Business

i

| ||

I

3. Mailing Address T |

I

Suite, Apt #, etc. i Suite, Apt #, etc i 15t MOOAE CR2E034 (10/04
City & State - S City & State 4. FEINumber Applied For
59-3389000 Not Applicable
2 Country ap Couniry 5. Cerfificate of Status Desired = $8.75 A‘ddnional
Fee Required
" 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fegistered Agent
ST T - Name ) S
GILES, JOEL B ———— ——
5401 W KENNEDY BVLD STE 751 Sireet Address (PO Box Number is Not Acceptable)
TAMPA FL 33609 — —
City FL I Zip Code

8, The above named entity submits this statement far the purpose of changing its registerad office or registerad agent, of bath, in the State of Florida | am familiar with, and accept
the abligations of registered agent, T

SIGNATURE - - -

Sigrature, typed or prited narmg of regrsterad agent and te i applzable MOTE Aegistarad Ageat signarure raqured whon reinstating) DATE

or-yoy v

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Foe Will Be $550.00° 7 Trust Fund Contrbution. L]
0 : . Added to F.

Make Check Payable to Flotida Depariment of State edlorees
10, T OLFICERS AND DIRECTORS IR EEP ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
DL PD [ Delete il ] Change ~ [] Addition
NAME MCNEEL, vAN L NAME 11 0 RDE?IHBD
STREET ADDRESS | 5401 W, KENNEDY BLVD., STE 751 STRERT ADDAFES T T
0SS | 401 W, KENNED | o 03/21/05-50032-013 150,10
T VSTD T S [ Delete it CJ Change [ Actition
NAME WCOD, RENE M HAME
STREETADDRESS | 5401 W, KENNEDY BLVD., STE 751 SIREET ANDRi S5
ory-51- 29 TAMPA FL 33609 RITY. 57 P
ILE VP - O oeele § me ' [J Change  [[] Addilion
HAME MORRIS, GREGORY D NAMF
STRELT ADORESS | 2325 ULMERTON ROAD, SUITE 20 SIREETADNRFSS
oy stz LOLEARWATER FL 33762 . Ty -ST-7p
e T ) 3 Delete e [ Change [ Addition
NAME NAME
STREET AUDRESS ' SIRELT ADDRESS
Ciry- S7-2IP CiY-8T- 3R
I ' ) - ) Detere e Ol change  [J Addition
NAME MAN
STRLLT ADDRESS SiREET ADDRLSS
city-5T- & CITY-SE- 4P
e - - Clpetste [ *iue ' T Ol Change L] Additicn
NAME . NAME
STREFT ADBRLSS ] STRELT ADBRESS
Ciiy-ST ap . . I CHY.ST 7

12. | heraby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 118.07(2)(), Florida Statutes. | further certfy that the information
indicated on this report o gupptemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha-gceiver of wsies ampowared to exaruta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&TEL

changed, or on an giA dress | with all o
—
SIGNATURE: e o p W
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF’EEH OROIRECTOR Pata Davtrno Phong §




