2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _, FILED

DOCUMENT # Hi7121 »- Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
LONDON YACHT CHARTERS, iNC. y
Principal Place of Business Mailing Address )
256 KINGFISHER LN 26 KINGFISHER LN
KEY WEST FL 33040 - KEY WEST FL 33040 B _
us us . _
e s | [ IR ATAA
Suite, Apt. #. efc, Surte. Apt. #, eic. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
58-2439464 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?eae ;fq :fedémnal
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
IZ'BOERIOGI\II:’éLITIE'R LN Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
- ) - Cily — FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligattons of registered agent.

SIGNATURE - - —
Sigralure, lyped or prrled name of registered apont and tille it applicable {NOTE Regslaredt Agent signatura regquicedd when reinstating) DATE
FILE NOW1! FEE IS $150.00 . . .
Ll 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 e Trust Fund Contribution. (] Added to Fees

Make Check Payable to F!orida Departmem of Staie

10, OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT [ Delete THLE [ Change [ Addition
NAME LONDON, RICHARD L. - NAME LOOnnnne1 AN

STREET ADDRESS | 26 KINGFISHER LN STREET ADDRESS (12/23/ 4__ - -
CITY-ST-ZP KEY WEST FL 33040 CITY-S1-2P - 04-80033-015 150. 00 :
TmE O pelete TILE [ change [ Additicn
NAME NAE

STREET ADDRESS STREET ADDRESS

oiTY -57-2P CITY-ST-2IP

e Ooelels J e Ol Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 2P

TITLE [ Delele THLE [JiChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

THLE [T Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-57-2P

TTLE [ pelste TIMLE [T Change  [] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informatiqn upphed with thls filing does not quaiify for the exemption stated in Secticn 119, 0??3){0. Frorida Statutes. 1 further certify that the information
indicated on this repost Or supplaerTts ort is trye and gecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the recever ¢ iy ered 10 eXagute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with-a-addresiyayjth all other [iRe empowered. : ﬁ/,

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Paylme Phone #




