2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hs3088

1. Entity Nagme ="

CUDA CHARTER BOAT, INC.

Principal Place of Business

7816 STRATFORD DR
NAPLES FL 34104

Mailing Address

7816 STRATFORD DR
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90042 030 ***150.00

e IV ALVYNL

LT

[0l

MOORE CR2ED034 (11/03}
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
zp Gountry o Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = i —— —— .| Name |

LUCAS, MICHAELR,
3705 GUILFORD ROAD
NAPLES FL 33962

O PO

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regretered agent and fitke If applicable

(NOTE: Registered Agent signaia required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST ] Detete TITLE Clchange [ Addition
NAME LUCAS, MICHAEL - NAME

STREET ADDRESS |@705-QUILFORDRE. 7 Bik Shrat [r_c 0 STREET ADDRESS

oTv-s-2P  |NAPLES FL83862 B (oY v OITY-5T-2P

THLE VTDT ' O pelete TME ] cnange [ Addition
MAME LUCAS, MICHAEL R NAME

STREET ADDRESS |[3F5-QUH-FORERD. STREET ADDRESS

CiTY-ST-2P NAPLES FL 33862 CITY-ST-Z4P

MLE s [ Delete I TALE [Clchange [ Addition
MMET T TT|LUCAS, PATRICIAR™ 7= 0~ T T T - EhE B - B -
SIREET ADDRESS | 3706-GUPERORE: 1 Bie S‘h‘d:&’ TP . ¥ smer sooness

ony-5T-2P | NAPLES FL 39882 2 o\-—'{ o CHTY-5T- 2P

TILE [ Desete TLE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TIMLE [ Deiete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS SIREET ADBRESS

Iy -ST-7IP CITY-§7-21P

THLE [ velete TITLE [ change 7 Addition
NAME NAME

STREET ADDPESS STREET ADORESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report aor supplemental 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 aor Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Ptcclpod. K. Xvepa

PRES .

MiciHAEC R.LwcAS

Z/zefo¢ 239~
7785 -77871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzie Daylirne Phone #




