2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # 65033 ecretary of State
. Entity Name
CHARTERS BY TRADEWINDS, INC (14-13-2004 90006 048 77150.00
Principal Place of Business Mailing Address
1901 HIGHLAND DRIVE . . 1801 HIGHLAND DRIVE LT RAVYRUJY
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 . ’ - j
N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2442526 Not Applicable
2p . Country zp Cauntry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ISOBIKH %:}':EPY«NFB DRIVE . S(réet Address (P.O. Box Number is Not Acceptable) .
FERNANDINA BEACH FL 32034
City FL | Zip Code

8. The above named entity 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 aceept
the obiigations of registered agent.

.+

ER . P R

SIGNATURE e el L A E R
S1g° aluie. typed of ajvg ‘."fd name of reistered agent and iille if applicable. (NOTE: Registered Agenl signature required whan remnstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. a0 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ] Delete TITLE ‘ [ Change [ Addition
NAME YORK, WAYNE NAME
STREET ADDRESS | 1901 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH, FL 00000 ’ CITY-ST-ZIP
TITLE \" 7 Delete . TITLE ' [ Change [ Addition
NAME YORK, JEFFREY ’ NAME -
STREETADDRESS 444 TUSTIN AVE., NO. K-5 STREET ADDRESS
CITY-ST-2PP ORANGE, CALIFORNIA 0 CITY-ST-2P
TITLE ST . [ Delate TITLE . : [J Change [ Addition
NAME YORK, BETTY R NAME
“STREET ADDRESS [ 1901 HIGHLAND ORIVE -~ — e = -STREET AGDRESS S e — ey S
CiTY-ST-ZIP FERNANDINA BCH, FL 00000 ' CITY-ST-21P
TIE O Dalete TME . [ Change £ Additign
NAME : NAME ‘
STREET ADDAESS STREET ADCRESS
CITY-ST-2P ' GITY-ST- 29
TMLE ) ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2PP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certifg that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this reporl or supplernental 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
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SlGNATU RE: SIGNATURE TYPED OL INTED MAME QF SIGNING OFFICER OR DIRECTOR %‘ /62 -9 $/ O !;2 ép{meq ‘l




