i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # F96000006314

1. Entity Name
CHARTER BOAT GRAND SLAM, INC.

y FILED |
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcilress
GARRISON BIGHT CITY MARINA 2 JAY LANE
1802 N. ROOSEVELT BLVD KEY WEST FL 33040
KEY WEST FL 33040 |
us
Suite, Apt #, etc. Sulte, Api. §, ete, 15t MOORE CR2E034 (1W04)
City & State City & State 4. FEINumber . . _ | |AppliedFor
j_ . _3_8_'251119 | |Not Apglicable
Zp Country ap i Country §. Certificate of Status Desired O $8.75 Additionay
| ) Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg g g's gent
‘ Narne

JIOVANI, CRAIG |
2 JAY LANE €
KEY WEST FL 33040

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Coda

8. Tha above named entity subrnits this statement for the purpose &f changing its registered office or registered agerﬁ. of both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisiered agent. :

SIGNATURE

Signature, typed or prnted name of registeisd agent and tile | e.ppilceblei
|

{NOTE Registerad Agant signature teduirsd whan Jeinstaling} DATE

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

8, Election Campaign Financing $5.00 mayBe
Trust Fund Confribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 1§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT 2] Delete BiLE [ change [ Addition
NANE JIOVANI, CRAIG N NAME
STREET ADDRESS |2 JAY LANE T STREET AGDRESS
ofy-sT AP |KEY WEST FL 33040 Tk CIrY-S1.21P
e Vs [ Deiete e Cchange [ Addition
1 ’ NAM) i -
gsziT ADDRESS ;I?X‘?TkSIEEELY STREEETADDRESS UQFIQQD g?ﬁ@%s :
| 04/22/05-R0024-003 150,00
CITY-ST-21P KEY WEST FL 33040 k CITY 5T-2P
THTLE = Celete e Ol change 3 Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY- ST-2IP ! CiY-51- 7P
1L Delele i O Change [ Addition
NAME ! NAME
SIRFFI ADDRESS STREET ACDRESS
CilY-S1- 2P i CiY-57. 7P
THLE B Delets TE | Changé [ Additian
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIry-§1-21F CIny-57- 219
g [ Delete nuile [Jchange [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIrY-$T- 21¢ CITY SI- 2P )
12. | hersby cerlify that the information supplied with this filing deed pot qualify for the exemption statad in Section 119.07(3)(), Florida Statutes | further certify that the infarmation

indicated on this report or supplementai report is true and accufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustes empowerad 1o exectdle this report &s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

byt ma Phona #



