FILED

Mar 07, 2005 8:00 am
2005 FOR B ROMIT CORPORATION Secretary of State

DOCUMENT # J12640

1. Entity Name

CHARTER BOAT SUNRISE, INC.

03-07-2005 90287 020 ***150.00

.

Principat Place of Business Mailing Address ) -
210AHH-98+— P. 0. BOX 632 :
DESTIN, FL 32541 US DESTIN, FL 32540 S ’ s 002 3 q 81
TG T
2. Principal Place of Business 3. Maiting Address 3[
200 e rberPhih _
Suite, Apt. #, atc. Suita, Apt. #, stc, 01252005 Chg-P CR2E034 (10/03)

ity & Stal City & State 4. FEI Number Applied For
\S&ﬁg—N\ . \CL__ 59-2776651 Not Applicabla
Zi T Copntry Zip Country " . $8.75 Adduional
5. Certilicata of Status Desired (| -
A25M | s A e

6. Rame and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name

WINDES, MARY ANNE

AtPAN-08-EMS , Slr. t Address (P.Q, Box Number is Not pigble)
%1EOSTIN, FL 32541.r LT “M%( m
AN FL [ %235y .

8. The above named entity submits this Statemant for the purpose of changing its registared office or registered agant, or both, in the Stale of Florida. | am famiiarwith, and acfiept
tha obligations of registered agant. .

.

SIGNATURE . . )
Signature, fyped o [ iied name of reg Bgere and Uil i apphicob (NOTE: Aagit Aggern s s N [estatng) DATE
FILE NOWN! FEE IS $150.00 3. Becion Caroain fnanging $5.00 May 5e
Aftor May 1, 2005 Fee will bo $530.00 Traust Fund Contribution, Added 1 Fees
10. i OFFICERS AND BIRECTORS . ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
L DoP L Detets TE Gtange £ Addilion
NANE WINDES, CHARLES K., JR. NAME
STREET ADORESS | 210ASAAWY-08-EAST STREET ADDRESS W \\psroer A
omv-s-7¢ | DESTIN, FL 32541 { cv-si-ze 1S O RSN
PILE DVsST' L Delete e o q@mngs [ Addition
RAME WINDES, MARY ANNE NAME ‘
STREET ADDRESS | 210A HWHY-98-BROT | STREEY ADDRESS a\oﬂ\y\&.f\o& r. EA\_VL ,
Gh.§i-2¢ | DESTIN, FL 32541 o522 | INa QARA - V- - PaEUY)
T C etee T N C [JChne  [JAddiion
RAME . ' NAME
STREET ADORESS STREET ADDRESS
omy-51.27 oTY-51-2P
TTLE T Delets e Ocrange [ Addition
NAME NAME
STREET ANRESS STREVADDRESS | .|
oTY-§7- 2P orY-s-aF .
nmE C Detee TTLE Ochange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P ory-51-4P
THLE : L Delere niE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
Ciry-51-2P CITY-ST-aP

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07;3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or director
as required by Chapler 607, Flonida Statutes: and that my name appears in Block 10or Block 11 #

of the corporation or the receiver of trustee empowered to executa this
changed, or on an attachment with an address, with all othar ike empowe

snc;NATunEN}m%STmma mmm;m '%‘\—DE_ €033

Dayime Pone #

~J

PRSI



