2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 14. 2004 8:00 am

b4
DOCUMENT # P01000001119
byt ecretary of State
KATTINA CHARTERS, INC. 04-14-2004 90070 010 ***150.00
Principal Place of Business .. . Mailing Address
630 DUNDEE LANE =~ - ' 630 DUNDEE LANE
HOLMES BEACH FL 34217 - HOLMES BEACH FL 34217 ‘ 14002591
Suita, Anl. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 ‘ 1/03)
City & State City & State 4. FEI Number Applied For
65-1101519 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired ] ?ea; gg}l'ﬁrded:"“"“a'
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
e e o omE T . . | Name- e L e L ALTTLLLITS L e
ggﬁfﬁvéﬁlﬂg C Street Address {P.0. Box Number is Mot Acceptable)
HOLMES BEACH FL 34217
City . FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsnt and tile f apphcable. {NOTE: Registered Agenl Signature required when rainstating) DATE
9. Eiection Campaign Financing $5.00 may Be
: Trust Fund Contribution. (M Added to Fees
Make' Check Payable to onda Deparlment of Stat i ee
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D . 1 Datete TIMLE [ Change  [] Addition
NAME BERGAN, ERIC NAME
STREET ADDRESS | 512 70TH ST. STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL 34217 CITY-S7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SCHAVEY, DENNIS NAME
STREET ADDRESS (630 DUNDEE LANE STREET ADDRESS
GITY-5T-2IP HOLMES BEACH FL 34217 Crry-51-21P
TILE . ¥ - ) O Delete TITLE ) . o O Change [ Addition.. |
I T T — — e N U S . s - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
THLE [ Delete I TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE [J Delete TITLE O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
TITLE . oo [ peletz TLE [ Change  [] Additian
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F I CITY-ST-2p »

12. | hereby certify that the information gupgtied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemp@ntal redort is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
ot the corparation or the receiver gr trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

changed, of on an attachment n addpess, with all other like empowered.
SIGNATURE: De‘w') S’G%M 4 //// DY " Py1 775294 5/

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




