2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000073298

1. Entity Name

+

~ FILED
Mar 14, 2005 08:00 AM
Secretary of State

WHITE LIGHTNING CHARTERS OF NAPLES, INC.

Principal Place of Business

_ Malling Address

5263 GOLDEN GATE PKWY 5263 GOLDEN GATE PKWY
UNITD UNIT D
NAPLES FL 34118 NAPLES FL 34118

2. Prncipal Place of Business _

3. Mailing Address

sulte, Apt. #, etc.

il

|

Jil

I

K

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Applied For
59-3686468 Not Applicable
i Country Zp Couniry 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- — T ‘ Name T '

RAMSEY, BENJAMIN
3332 WHITE BLVD.
NAPLES FL. 34117

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose 6f changin
tha cbligations of registered agent. -

SIGNATURE

g Its registered office or registered agent, or kbdih, in the State of Florida, | am familiar with, and accept

Signatute. lypad ot prinlad name o registared égon‘!’snd tilla i applicable

[NOTE Registerad Agant signa'r‘um toquirad wher minslating] DATE

FILE NOWM!_FEE IS $15000
After May 1, 2005 Fée Will Be $550.00 "
Make Check Payable to Florida Department of State

i T =

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. " QFFICERS AND DIRECTORS B EER ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP - C © Dodets :FW - ) ] Change 3 Actition
N RAMSEY, BENJAMIN S kg UODNO0SERSER

SIRLCT ADDRESS | 3332 WHITE BLVD. SIRLE] ABDAESS 318 °05-80061~008 150,00

GITY. ST-7IP NAPLES FL 34117 u CITY-ST- 2P

Tiite T 3 Daete e Clchange 3 Addition
NAME HAME

STRTET ADDRESS STRFET ADDRESS

CITY. 57-2P €Ity ST- 2P

(s o - O ooels 1L [Jchange L3 Addition
HAVE HAME

SIREFT ABDRESS STREET ADDRESS

CITY-ST-2IP i CIY-51-7P

niLE o 7 Detste f e [ Change L] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 57-2P CliY-ST- 20

il o o 1T Desste e T Change [ Additian
HAME NAMF

STRCEE ADDALSS SIRILT ADDRESS

CIY-§T-7IP H CY-§1-29

i O belzte Tihe ) Ul Ghange [ Addition
RAME NANE

STREET ADORESS STREET ADDRESS

CITY. §T- 2P h CITY-S1- 2P

12, | hergby certify that the Information supplied with ffis filin does not quaﬁfy; for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empawered.

| 3@%}5

SIGNATURE: ‘%ﬂ@&%
ATURE AND TYPED GR TED NAME OF SIGNING DFACER OR DIRECTOR

Thoto ¢

-

Caytme Phone




