FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM
. * K "

ANNUAL REPORT

DOCUMENT # P00000015451 Secretary of State
;[ggnyngfASS CHARTERS, INC.
Principal Place of Business Mailing Address
ORVIGNABEAGH FL $2127 PORTORANCE 7L 32129-1965.
TN MR LA
03122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T [henieaFo
59-3626376 | Inot Applicable
5. Cortificate of Status Desired [ Ei‘gfqﬁfff‘m’

6. Name and Address of Current Registered Agent

J. DOYLE TUMBLESON ’
150 SOQUTH PALMETTO AVENUE Do NOT WRITE
DAYTONA BEACH, FL 32114 'N THlS SPACE

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

SIGNATURE

Signature, tyred of printed nama of registered agant and sitle f applicabls MNOTE. Registeesd Agent signatum required when reinstating) DATE

FILE NOW!UI FEE IS $150.00 9. Blsction Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS !

TIILE D
NAME MOORE, TYSON §
' HOO000301 786
705 CENTRAL PARK BLVD )
avsrar | PoRT ORANGE, FL 32127 U4/13/05-80045-021 150, 00

TILE

NAME

STREET ADDRESS
GITY-ST-4F

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STRLET ADURESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CIry-Sr-2p

12. | hereby cartily that the infermation supplied with this filing doss not qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath, that [ am an officer or director
ol the corparation or the recalver or trustae empowersd to execute this report as required by Chapler 607, Florida Slatutes; and thal my nama appears in Block 10 or Black 11 if
changead, or on an allachmant with an address, with all other like empowered,

SIGNATURE-;/{ b e L O

EKENATU,E.QND TYPED OR PRINTED NAME OF SIGNMG CFRCER OR DIRECTOR Date Daytime Fnare 4




