ﬁ FILED
2008 PO ANNUAL REPORT ' Apr 22,2005 8:00 am

DOCUMENT # P00000045845 ecretary of State
1. Entity Name 0 oy
STRIKE Il CHARTERS, INCORPORATED 04-22-2005 90279 026 ***150.00
Principal Place of Business Mailing Address
1602 SABEL SANDS RCAD 1602 SABEL SANDS ROAD ~UuU4l 30
SANIBEL, FL 33957 SANIBEL, FL 33957
. !
2. Principal Place of Business 3. Malling Address ”II"II‘ l|| III" II"I In" n“l Ilm Ilm Il‘m I |
Suite, ApL. #, elc. Suite, Apt. #, et¢. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
) 65-1021241 Not Applicable
Zil:'- Country Zp Couniry 5. Cerlificate of Status Desired O ?g'zgqlﬁ:gﬁ""a’
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CASE, DAVID _
1602 SABEL SAND Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL l Zip Code

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

SIGNATURE
Hignatura, yDed of prrted name of regs: afent end Ltle 4 i {NOTE: Registerad Agenl signabure requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foo will ko $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE PTSD [ Detete TITLE O change [ Addision
HAME CASE, DAVIDR NAME
STREET ADDRESS | 1602 SABEL SANDS ROAD STREET ADDRESS
CITY-51-2IP SANIBEL, FL 33957 CITY-ST-2P
TITLE O peigte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-ST- 2P
TTE ' {7 Detete MLE Clchange (3 Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-$T-2P
TLE £ Detete e [ Change O Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 218
TILE O perete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TILE 7 petete THLE CJchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supDlemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the r r trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att powered.
SIGNATURE: X 20/cS 239 479 3798

INATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




