2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H53088 Feb 16,2005 08:00 AM
1, Entty Name , R Secretary of State
CUDA CHARTER BOAT, INC.
Principal Place of Business - - ailing Address 7
7816 STRATFORD DR 7816 STRATFCRD DR
NAPLES FL 34104 _  NAPLESFL 34104

Suite, Apt. #, eic T ) Suite, Apt. #, efc. 1st MOORE CR2EO34 (10!04)

City & State - City & State ) 4, FEI Number Applied For

3 NO-T APPLICABLE e oon
p Country e Country 5. Ceriificate of Status Desited [ $-12 Additional
) Fee Required
6. Name’aﬁd_A‘didr_ess of Curygnl Registered Agent 7. Name and Address of New Registered Agent

Name

Iéygén' ghwgggg II-:ICR)AD Straat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962

City T 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 Siate of Florida 1 am familiar with, and accept
the ohligaticns of registered agent. ’ j

SIGNATURE S - — -
Signature. typad of prinlad name of regreterad agent and lille T applisable {NOTE Regislared Agent signalura requited when feinsiating) . DATE
= NOW'Y FEE 1S $150.00 T
FILE NOW!!! FEE iS_ $150.00 9. Election Campaign Financing $5.00 wmay Be
Aﬁer May 1, 2005 Fe? WI" Be 5550-00 . TYUS'E Fund Contr'ibuticn D Added o Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - : 1 belele WE ] Change [ Adition
NAME LUGAS, MICHAEL HAME HOOnne 2214
STREET ATDRESS [ 7816 STRATFORD DR STREET ACDRESS 02718/ 05-800R0-025 R0, (1
Y- ST-P NAPLES FL_34104 , _ CIY-STDP
g VDT ) - " I Deiete T ‘ [JChange ] Addition
NAME LUCAS, MICHAEL R NAME
STREET ADDRESS | 7816 STRATFORD DR STREFT ADDRESS
ciy-S1-2IP NAPLES FL 34104 CITY. §7- 2IP
e 5 S O Delete A [T change [ Addition
NAME LUCAS, PATRICIA R NAME
STREFT ADDRESS [ 7816 STRATFORD DR STREET RODRESS
iy SE-2P MNAPLES FL 34104 ISR
i S O oelste g 5 Change [ Addiion
NAME H NAME
STRECT ADDRESS STREET ADDRESS
CITY-81-2IP CITY. ST-7IF
e S o O elete g I3 Change ] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CITY.ST- 7P
it B © D oslae g [ Change [ Adition
NAMGE NAMT
STRFET ADDRESS STRCET ADDRESS
CITY-ST-2iF CITY-57 2P

12, | hereby certify that the Information suppiied with this fling does not qualify for the exemption stated In Secticn 19.07(3)(D, Flarida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath, that | am an officer or director
of the corporation or the seceiver or trustee empowerad 1o execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111if

changed, or on an attachment with an address, with all other Tke empowersd.

SIGNATURE: W@M _pucHheL LuchS L{l‘%[O? 239.775-7787

PHINTED NAME OF SIGNING OFFCER OR DIREGTOR Data 7 Daytrris Prong o




