2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P00000016892

1. Eniity Name
FISHBUSTER CHARTERS, INC.

ecretary of State

04-04-2005 90081 038 ***150.00

Principal Place of Business

4986 ESPLANADE STREET
BONITA SPRINGS, FL 34134

Mailing Address

4986 ESPLANADE STREET
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

D 0l

Suite, ApL. #, etc. Suite, Apt. #, etc.

01172005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0986795 Not Applicabla
Zip Country Zip Counry . . $8.75 Additional
8. Certificate of Status Desired 1 Fae Roquired
8. Namae and Address of Current Registered Agent 7. Name and Address of Mow Registerad Agent
Name .

— = . — -

HANSON, DAVID
4986 ESPLANADE STREET
BONITA SPRINGS, FL 34134

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printack namea of registered agent and title if appiicable. {NOTE: Registerad Agant sigrature required when reinstating DATE
. 9. Election Campaign Financing $5.00 mMayBe
FILE NOWII! FEE IS $150.00 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TMLE O Chame [ Addition
NAME HANSON, DAVID NAME
STREET ADDRESS | 4986 ESPLANADE STREET STREET ADDRESS
CITY-ST-7P BONITA SPRINGS, FL 34134 CIrY-ST-2P
TME TD O Detete TME W Change [ Addition
HAME HANSON, MART NAME ) c\ Q )
STREET ADORESS | 4886 ESPLANADA STREET srerooeess | H48& Esglanade Styeet
CiTY-53-2P BONITA SPRINGS, FL 34134 CITY-ST-71P
TRE 7 petete I TLE [ Change [ Addition
NAME 1T - NAME o
STREET ADDRESS STREET ADDRESS -
CITY-ST-P cy-S1-21p
Tme O celte meE Cichame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
TME ' oo [ Delete’ me [ change [ Addition
RAME - L NAME *
STREET ADDRESS STREET ADDRESS
CTY-ST-1P . _ ot -
e 3 Detete TME ’ Ochkame  [J Addtion
NAME : ) NAME. '
STRELT ABDRESS - STREET ADDRESS - .
CIY-ST-2P ' - CRY-ST-7IP

12. | hereby certily that the information suppliad with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATIIRF: Q’%ﬂ,{ Ed w Do cnon



