FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 179668

1. Eniily Name

MANGROVE CHARTERS, INC.

Principal Placa of Businass Mailing Address
606 BALD EAGLE DR., SUITE 500 P O B(3X ONE
P 0 BOX ONE P O BOX ONE
T
01042005 Na Chg-P CR2ZEQ34 4l 0103)
DO NOT WRITE IN THIS SPACE TR Sonied o
58-1900724 Not Applicable

, ' $8.75 Additional
5. Cerllinale of Slalus Deswed 3 Fee Required

"6, Name and AGd:9ss of Cuneni Registered Agenl

O YARD, GRAIG R rE 500 - DO NOT WRITE
MARCQO [SLAND, FL. 34145 ’ IN THIS SPACE

8. The above named entily submits this statsment for the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida [ am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE — - -
Swgrawre typed o onrled name of regratored agent and tils il applicable {MNOTE Reglstered Agon: signature required whan refnstating) - BATF
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ¥ He

After May 1, 2005 Fee wifl ba $550.00 Trust Fund Contribution, O  Addedto Fees
10, ___ CFTICERS ATD DIRECTORS | == -
TILE 8]
NAME TESSARZIK, JUERGEN, M

STREETADDRESS | 606 BALD EAGLE DR #500
CITy-8T. 2P MARCO ISLAND, FL 34145

TiNE

HAME

SIRTET ADGRESS
Givy-S7- 2P

,”LE - el - .
NAME

s DO NOT WRITE

- | ' IN THIS SPACE

NAME
STREET ADUNLSS
CIY.SF 2iF

HILE

AL

STRLET ADTIRESS
Cly-ST-21P

TILE

KAME

SIRELT ADDRESS
Cily 5T-2IP

12, i hereby cerlfy lhal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7, Morida Statutes 1 Turther certily thal the information
indicated on this report or supplemental report is trug and agourate and that my signature shall have the same legal sifect as if made under oatl, that | am an officer or director
ol the cerporation o the receiver or trustee ampowerad to execula thia report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, Or an an altachimant with an address, with all other ltke empowered

SIGNATURE: __" 2~ —<= __ _Juegcen TEsrpe20c 2[16[ 05 (233 692 d2ui

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore #




