2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # F31706
1. Enlity Name
W?ESYI' COAST CHARTER COMPANY -

Secretary of State

Mailing Addiess
. POBOX5S
" DRLANDO, FL 32802

Principai Place of Business

P 0 BOX 55
ORLANDO, FL 32802

NP S

S AT

DO NOT WRITE IN THIS SPACE

TR R R A A A s

WG RRITEN R EGER Epch

02252005 Nao Chg-P CHR2EQ34 {10/03)

4, FE! Number Applied For
59-2117465 tot Applicable

5. Cartiicate of Stelus Desired ~ []  38+75 Addiional

6. Nams and Address of Current Begisterad Agent

o T — -

Fee Required

R S o i o —

STRATES, E J -
10600 ORANGE AVENUE
QRLANDO, FL 32824

DO NOT WRITE
77 77IN THIS SPACE

8. The above named entily sUBmis this statement for the purpose of changing fts _regiétered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signatre. typed ot Frlited name of registerod agent and e T eppilsable

(NOTE Reglsierad Agent signalure requirad when reinstaling)

PATE

“FILE NOW!!l FEE IS $150.00

9. Election Campalgn Financing

HROO0G220753

$5.00myse | 4,23 (5-50045-012 150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, ~_ OFFICERS AND DIRECTORS -1 o o i ) K
e P o mr—— e - e
HAME STRATES,EJ
STREET ADERESS | 10600 ORANGE AVENUE _
oTY-$1-2P ORLANDO, FL 32824 _ I -
T S — - I -
RAME DOREMUS, SIBYL S
STREET ADDAESS | 10600 ORANGBE AVENUE
Cry-gr-2p ORLANDOQ, FLL 32824 - T T
TITLE AS S - R - -
NAME STRATES, EJ
STREET ADDRESS | 10600 ORANGE AVENUE
orvs11p | ORLANDO, FL 32624 - - DO NOT WRITE
NE AS T ' = ) ) '— ‘“‘"‘““ —IN THIC
wi | DOREMUS SIBYLSTRATES ” IN THIS SPACE
STREET ADDRESS | 7120 LAKE ELLENOR DRIVE
Cry-sT-2ip ORLANDOC, FL 32809
TME AS T ~ i =
RAME STRATES,JOHN E.
STREETADDRESS | 7120 LAKE ELLENOR DRIVE
GITY-$7-Zip ORLANDG, FL 32809 ~ -
TME - T
RAME
STREET ADDAESS
GiTY-§7-2iP

12. | hercby cortify that the information supplied wilki 117 filing dées not qualify for the exémption stated in Section 119 .07$3)(T)‘". Florida Statutes. I further cerlify that the information

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal e

changed, or ort an attachmenrt with an addroge, with empowered,

fect as if made under oath, that ! am an officer or director

of the corporation of the recaiver or trusiee am) ..i@'e;? f exj?.r\e this rgpart as required by Chapter 697, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
a er ke

SIGNATURE:

E oy Sheates

4-13-05 Wpr.g55-3939

OR PRINTED NARE OF SIGNING OFFICEHPH DIHECTOR

Uate Dayiime Phone ¥

Apr 23,2005 08:00 AM



