2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P0O0000057042

1. Entity Name
ISLAND HOPPER CUSTOM CHARTERS, INC.

Secretary of State

Mailing Addrass

22927 PORT ROYAL LANE
CUDJOE KEY, FL 33042

Principal Place of Business

22927 PORT ROYAL LANE
CUDIOE KEY, FL 33042

DO NOT WRITE IN THIS SPACE

ECI AR ATIRATIIOD

04122005 No Chg-P CR2EQ34 (10/03)
4, FE! Number Apphed For
65-1018658 Not Applicable
; ; $8.75 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

SPOSATO, ANNELIESE
22027 PORT ROYAL LANE
CUDJOE KEY, FL 33042

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or botk, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ptlnted rame of registared agent and Lkle [} appficable.

(NCTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVST

NAME SPOSATO, ANNELIESE
STREET ADDRESS | 22927 PORT ROYAL LANE
Y- §1-2P CUDJOE KEY, FL 33042

TIME D

NAME SPOSATO, ANNELIESE
STREET ADDRESS | 22927 PORT ROYAL LANE
CY-ST-2IP CUDJOE KEY, FL 33042

UOOQ0 32045 |
4 ES;’%%’_ OLEE-004 150,00

IITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CIY-5T-2IP

TINE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), 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 sape legal effect as if made under cath; that | am an officer or director

of the corporation: or the receiver or trustes empower,
changed, or on an attaChmght with an address, witrfall otlyer Tke empgowered.

axecute this report as required by Chapter 607 #Florlda Statutes; and that my namea appears in Block 10 or Block 11 if

SIGNATURE: L bacrt

OF SIGNING OFFICER OR DIRECTOR

Caytma Phane ¥

7feofus™

— _—




