FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F03000002279 . Secretary of State
1. Entity Name 05-05-2004 90217 036 ***150.00
CHICO YACHT CHARTERS, INC.
Principal Place of Business ‘ Mailing Address )
PO BOX 29 PO BOX 29 '
PRAY MT 59065 PRAY MT 59065 - _ 24069568
Suite, Apt. #, elc. - Suite, Apt. #, eic. MOQORE CR2E034 (1 -”03)
City & Staie City & State h 4. FE|Number Applied For
?I - O LL? 47 ’5 0 Not Applicable
Zp . Country 4p Country 5. Cerlificale of Status Desired O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
i = — - Name ~ - o T s hinad M
EPEVSES?('E%HEEEHT SALES Sireet Address (P.O. Box Number is Not Acceptable}

400 SE 12TH STREET, SUITE C
FORT LAUDERDALE FL 33316

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiarad agent and titta f applicable. (NOTE: Registerea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Gontribution. | Added to Fees
e epa at

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 7 Delete TITLE [G Change [ Aadition
NAME ART, MICHAEL NAME .

STREET ADDRESS | #1 DANCE HALL HILL STREET ADDRESS L

CITY-ST-2P PRAY MT 59065 CiTY-ST-2IP _

me - |SVC ‘O oelte [ TmE O crange [ Aduition
NAME ART, EVE NAME

STREET ADDRESS | #1 DANCE HALL HILL STREET ADDRESS

CITY-ST-ZIP PRAY MT 59065 GITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Additio:
'EAME Tt R e L TS T T e e e - T —— e 'NA’ME e —_— - - T T T T T - TR —
STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

TfLE O pelete TIMLE [J Change  [] Addition
NAME NAME ;

STREET ADDRESS STREET ApDRESS 1

OIFY-ST-ZP anv-stzp |

1INE [ Delete TILE . [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |,

CTY-51-2P orv-st-zp [

THLE . O pelee THLE [ Changa  [3 Addition
NAME NAME ) :
STREET ADDRESS . STREET ADDRESS

CITY-87-21F o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3}), Florida Statutes. | further certify that the information
indicated on this report 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
cf the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER &8 DIRECTOR Msvtirre Phranes 8



