2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e

FILED

DOCUMENT # PO0000016892

1. Entity Name

FISHBUSTER CHARTERS; INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90554 032 ***150.00

Principal Place of Business

4986 ESPLANADE STREET
BONITA SPRINGS FL 34134

Mailing Address

4986 ESPLANADE STREET
BONITA SPRINGS FL 34134

I

I

Il

HANSON, DAV]D
4986 ESPLANADE STREET
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 11'{03
City & State ~ City & State 4. FEl Number Applied For
P 65-0986796 Not Applicable
Z Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8‘75 Add'tm"a’
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e e A, Name

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

City

FL i Zip Code

the oblig‘ataons of registered agent.

SIGNATURE

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

Signature. typed or printed name ol registered agen and titis if apphcable.

(NCTE: Registered Agenl signatura requiredt when reinstatng)

DATE

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [[] Change  [] Addition
NAME HANSON, DAVID RAME
STREET ADDRESS | 4986 ESPLANADE STREET STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST- 2P
TLE D [ Delete TINiE GiChange [ Addition
NAME ~| SHIFF-HANSON, MARTY- NAME

X
STREET ADDRESS | 4986 ESPLANADA STREET STREES ADDRESS anégsogg P |fay}ro{a-§|e. L-reet
omy-sT-2P  [BONITA SPRINGS FL 34134 CITY-5T-ZIP S o P o ’1.98\ &, 34434
TmE [ eters TIILE [ Change [ Acdition
SRAMET ' ™ ———— e e e - e - B o, NAME —== % = ot - e T —— e e N

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ palete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [J pelete TMLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-ZP
THLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-271P

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

SIGNATURE: At

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o exacute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in 8lock 10 or Block 11 if

lzof oy (339 940-1L 8%

SIGN.ITI.IFIE AND TV’PED Oﬂ PRINTED WE OF SIGNING OFFICEH OR IRECTOR
——

Date

Daytime Phone #




