FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P00000057042 T Secretary of State

1. Entity Name

ISLAND HOPPER CUSTOM CHARTERS, INC. f

Principal Place of Business ~ Mailing Address : 3 q U u ‘U J a
22927 PORT ROYAL LANE 22927 PORT ROYAL LANE
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1018658 Mot Applicable
ap Country 4p Country 5. Certlificate of Status Desired jﬁ ?eae'-gg_‘lﬁ?:c:ﬁo”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = Name - _ - - - b - -

SPOSATO, ANNELIESE .
22927 PORT ROYAL LANE Street Address (P.Q. Box Number is Not Acceptable)
CUDJOE KEY FL 33042

City FL Zip Cade

B. The above named entity submits this statemeant for the purpese 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, typed or prnted name of regustared agent and litke if applicable. {NOTE: Registered Agenl signature reguirad when reinstating) DATE.
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contributicn. £1 Added to Fees
e e T % :
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST (7 Delete e O change [ Acition
- MAME " SPOSATO, ANNELIESE N Y

STREET ADORESS | 22927 PORT ROYAL LANE STREET ADDRESS

civ-sT-2ip . |CUDJOE KEY FL 33042 CIFY-51-7IP

me ‘. |D - . ] Delete _ Lt [3 Change [ Addition

MAME SPOSATO, ANNELIESE: NAME

STREET ADDRESS | 22927 PORT ROYAL LANE STREET ADDRESS

crv-s1-2P  |CUDJOE KEY FL 33042 CITY-ST-2IP
TIE R e ~ E Delele TTLE _ [ Change [ Addition

MAME - THAME™T T T - T T

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TINLE [ Dalete THLE {] Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITy-57- 2P CIvy-5T-2IP

TITLE [J Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [T Delete TIE [J Change [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ¢ further cenlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made unaer cath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atagbiment with an address, it all other lige empowered.

SIGNATURE;




