2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000006809 ecretary of State
1+ Enity Name 04-22-2004 90038 Q08 ***158.75
ANTIQUE & CLASSIC CHARTERS, INC. hal '
Principal Place of Busingss Mailing Address
2401 N.E. 36 ST. #105 2401 N.E. 36 ST. #105 dJauwve -~
LIGHTHOWSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appiied For

65-1063376 Not Applicable
Zie Country Zie Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISOFBR\ENS"NIQMEHSA';/EN AVE STE 201 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of regrstered agent and fitle if apphcable, {NQTE. Regrstered Agenl signature requrad when roinstating) DATE
. USFILE NOW!N! FEE 1S $150.00 . .
. . - P 9. Election C ign F i
- '_“Atter.May,l,‘ZOM_ Fee will be$55000 N TrﬁZt'andag{?:llr?gutiE: e | fc%tg!?oh;g: °
~*Make Check Payable to Florida Department of State * )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Deieie TITLE [[J Change  [J Adddtion
NAME BATES, WILLIAM L JR. NAME
STREETADDRESS 2401 N.E. 36 ST. #105 STREET ADDRESS
CITY-51-2IP LIGHTHOUSE POINT FL 33064 CITY-$1- 7P
TITLE O] Detete THLE (3 Change [ Addition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE i Colete } RLLS L . Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CHY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addfion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST- 2P
TMLE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P I CITY-ST-2IP
THLE [ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 112.07(3)(}}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: RES. WILLIAM L. BATEE. SR 4f30foy  rasv) Hb4-41 70
IGNING OFFICER OR DIRECTOR P K Eg l kb é- AT Dae J 7/ Dayume Fibne #

SIGNATURE AND TYPED OR PRINTED




