FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000001119 04-22-2005 90288 022 ***150.00
1. Entity Name-
KATTINA CHARTERS, INC.
Principal Place of Business Mailing Address (4112 ¥4 1 ? 3
630 DUNDEE LANE 630 DUNDEE LANE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
S v T A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- PP _ L - 65-1101519 Not Applicable
Zp Country Zip ‘ Couniry 5. Certificate of Status Desired ] Eg;’?q l‘::“r:;“"““'
o 6. Name and A of Currant Regi Agent 7. Nams and Addrass of Naw Registersd Agent
[ ) Name
EERGAN, ERIC
3014 AVENUE C Street Address (P.O. Box Number is Not Acceptable}
HOLMES BEACH, FL 34217
i City : FL | Zip Code

+.8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
‘. the obligations of registered agent.

SIGNATURE AR
Signanre, typed or pgmd name of registerad agent and itle f applicable, . {NOTE: Registersd Agant aignature required when ranstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing 5$5.00 May Bo e e T
After May 1, 2005 Fee will be $330,00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7] petese TILE {J change  [J Addition
NAME BERGAN, ERIC NAME
STREET ADDRESS | 512 70TH ST. STREET ADDRESS
CiTY-55-2P HOLMES BEACH, FL 34217 GITY-5T-37
TITLE (o) I pelete TiLE [ change  [] Addition
NAME SCHAVEY, DENNIS NAME
STREET ADDRESS | 630 DUNDEE LANE STREET ADDRESS
Cry- §1-2P HOLMES BEACH, FI. 34217 oITY-ST-2F
TME -5 —| = - e e —_— “Doeere - ~~fF e - - [1Change [ Addition-
NAME NAME
STREET ADDRESS * | STREET ADORESS
CITY-S1-2p CAY-ST-0P
TITLE [ beiste TITLE [Ccnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-2P
TILE 5 petete TTLE [ change [ Addition
HAME N
STREET ADDRESS STREET ADDRESS -
Y-S 2P ) CITY-S5-2P
TILE N 3 Delete TE 3 change [ Addition
NAME . NAME - coe - C
STREET ADDRESS STREET ADDRESS e e e e
CriY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07#5){0. Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment .'lh ap,a empowered (Lq I
SIGNATURE: Y "( _ expipy Serfloy e e / oY 722290y
R PREGED HAME OF SIGNIN CER OR DIRECTOR 4 hd Diytina Phone #

BIGNATURE AND




