2004 FOR PROFIT COR®0RATION
- ANNUAL REPORT FILED

: - Mar 08, 2004 08:00 AM
DOCUMENT # F02000005625 AR Secretary of State

D & D CHARTERS OF CAYMAN, INC.

Principal Place of Business Maiting Address

ONE CAPITAL PLACE, PO BOX 847 ONE CAPITAL PLACE, PO BOX 847
CRAKRD CAYMAN GRAND CAYWAN

CAYMAN ISLANDS, BW1, CAYMAN ISLANDS, B,

em—— T

03032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Roples For_

98-0383733 T Nat Applicable

5. Certificate of Stztus Desired @ ?ese-;’esqlﬁfe‘ﬂ““”a'

8. Nama and Address of Current Aegisterad Agent B

e A f DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

= 77 M
8. Tne above named entily sybmits this statement for the purpose of changlng iis registered office or registered agent, or hoth, in the State of Florida. ) am familiar with, ane accept
the obligations of registered agent.

SIGNATURE —_— A . —
Signature, typed or prieed name of regisicrad ager and thia ¥ appicatie NGTE Piagi Agent sigrature cequked when teinsitiig - DATE, |
OWII FEE IS X ¢. Edection Campaign Financing $5.00 Mmay Be
WFH.E,B;, 2004 FEE. wifﬁ?g 2_350_00 Trust Fund Contribution. [0  Addedtoroees 3 - ,3 - &
0. " OFFICERS AND DIRECTORS N '_
WILE PCD
RAME DAGESSE, DANIEL S - T E
STREET AQORESS | PO BOX 27 o UDU{UGQUSE&%? - .
GITY-ST. 7P GORHAM, NH 035810027 l'-!-::-‘li..”:f"" Ijq'*gDDBBHU}{B 158. ?S
TITLE sD
NAME DAGESSE, ELAINE G
STREETADDRESS | PO BOX 27 |
CITY-ST-2P GORHAM, NH 035810027
THLE
HANE

sross __ | DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIFY-ST-2IP N _ e
TILE
NAME
STREET ADJDRESS
CITY-57-21 I - — ——
TME
NAME
STRELT ADORESS
CITY-ST-2P J
- ] - e |
12. 1 hereby certify I ottt SISl Mtl-hﬁis JliigTe®~=r sl cmiption stated in Section TIQ.D'{!S}(E). Florida Statutes. | further certify that the infarmation
indicated opefls report or supplemental retyrt is L™ accurate and (hat my signaMMshall have the same legal effect as if made under oath, that | am an officer or directar
of tha corpfyation ar the receiver or rusiee glfbwered ta execute this report as required Jy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, ofOrematacing Ll an adgelhs, with all oiher like empowered.

SIGNATUFE AND TYPED OR PRINTED IWAME OF SIGNT

SIGNATURE?

'OFFICER OR DIRECTOR

F-3-060 o3 -5

Oate Daytime Phone ¥

LI T s " ST LIV ﬁ;m



