2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # F94000002706 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
WHITNEY YACHT CHARTERS, INC.
Principal Place of Business M-aif.ing :A&ﬁres;rx- — -
3214 GASEY KEY RD 3214 CASEY KEY RD
NOKOMIS FL 34275 NOKOMIS FL 24275
us us
e L W 11111
Stite, AL ¥, olo. — Suite, Apt 7, otc. 15t MOORE GR2E034 (10/04)
Gy & Siate ) = Ciy & State = T4 FElNumber ' “TApplied For
e 35"2877257 ) Not Applicale
Z Couniry 2 Gountry 5. Certificate of Staius Desired | gi-gilﬁfedéﬁona]
6. Name and Addrass of Current Ragistered Agent } 7. Name and Address of New Registered Agent T
) Name
;’&R }‘( lcl;lfs%b\!r’ EE&'EDD Sirest Address (P.O. Box Number is Not Acceptable) T
NOKOMIS FL 34275 — 2o
City . ) FL * Z|p Code

8. The above named entity submits this statement far the purpose of changing i1ts reglstered office or reglistered agent, or both, in rhe State of FTcrlda lam fam:!:ar with, and! accept
the obligations of registered agent.

SIGNATURE : : . N e . -
Signature, typed o prinlag name ol tegistared agent and tile i apploable {NOTE Rogsteied AgeTh signatuie 1equred when rensialing) TATE

2 - . o= e SU - - e =

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contibution. []  Addedto Fees

6. OFFICERS AND DIRECTORS i1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCS - [ pelste HILE [ Change [ Addition
NAME PARKINSON, PHILIP D New '!UUE’QU”E‘” Te03 -

SIREET ADDRESS | 3214 CASEY KEY RD SIREET ADDRESS D201 AI5-80061~004 150,00

CiY- SE- 7P NOKOMIS FL 34275 ] Lly-5i-7 ) )

BILE [ Delete WiLE [ ¢hange [ Addition
NARAE ' NAME

STREET ADDRESS STREET ADDRESS

ory $T-4F Ty S1 7P o

TILE [ oelets Tt [ change [ Addition
HAME HAME

SHREE| ADGRESS SIAEET ADDRESS

Ciry-ST-2tP CIY.-ST- 2P ]
WILE [ pelete THLE [ Change ] Addition
NAME NANE

CURFFT ADDRESS SIRFE] ADDRESS

CHY-S1-7IP CHY-Si-2IP ) B
i3 Cosste | 'me [J thange  [J Addition
NAME MAME

STRIET ADDRESS SIREFT ADDRESS

iy sT-7ie AN 4

nTLE O pelete i [Jchange” [ Addition
KAME NAMF

STREET ADDAESS SR ADDAFSS

eny-st-2IF N CLATR

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporabion or the receiver or rustee empowered to execute this report as recquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth mpowered.

SIGNATURE: _ Tohoo 'O Vadewsn L R

SIGNATURE AND TYFED#R PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Eale Davtrne Phone *




