..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P01000008107 AR Fgléc%%,t 319)93 fss(t)z?tgm

1. Entity Name
RESTLESS NATIVE SAILING CHARTERS, INC. 02-11-2004 90032 027 ***150.00

Principal Place of Business " Mailing Address
201 WILLIAMS STREET 201 WILLIAMS STREET
KEY WEST FL 33040 KEY WEST FL 33040
T ey | T L
100 _@Rinvell. S7REeT /oo GRINVELL STXEET]
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FE! Number Applied For
»H: Y WEST FL K EY Wesr FL 65-1111195 Not Appicatle
;pao L/o COUUMWSA : 3801_/0 CozI{trygA 5. Certificate of Status Desired O fg'gil‘:fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTINKHAM, ALBERTD T TTINKHAM, ALBERT D
201 W|LL!’AMS STREET Street Address (P.O. Box Number is Not Acceptable)}

KEY WEST FL 33040

JOO GRINNELL STREET
YReY wesT FL | 22520

enjfor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8. The above named an ¢
the cbligations of r

/,
SIGNATURE / ;/ﬁc’ Z) . EZ /&
Slgnamf wydﬁﬂt@l name of registered agont and fitle i applicable (NOTE: Registered Agenl signaturg requead whon rainstating) ATE

9. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ 1 Delete e . A L AreT W Change [ Addition
NAME TINKHAM, ALBERTD . - NAME 7} //ﬁ'/ﬂ, A '&'—g D
STREET ADDRESS | 201 WILLIAMS STREET sreeraoness | /00 GRINKELL STHAEGET
CIry-ST- 20 KEY WEST FL 33040 CiTY-ST-2IP /(5 }/ WEST Fl- B30%9
TILE D [:_f Delete TME pd.Change [ Acdition
NAME BENNETT, REBECCA NAME BENNETT ReEBecea
STREET ADDRESS | 201 WILLIAMS STREET STREET ADURESS | /@& é‘,(m//ygu STHEET
Grv-stzp | KEY WEST FL 33040 CN-SIP | Y WEST L. BF0Ho
TITLE [ Detete TTLE £ Change [ Addition
NAME N B 1Y J . e U,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P § Cimy-sT-2P
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2IP
TME 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnpiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corperation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfih an address, with all ojber ike empowered.
SIGNATURE: éﬂd«q W fobecea g;,, e 2// / 7/ Big- 275 vgd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




