2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT {AR) FILED

DOCUMENT # P01000010430 Feb 27, 2004 08:00 AM
. Endi
1. Entity Name Secretary of State
SUNSET BOAT CHARTER, INC.
Princtpal Place of Busmess Maiking Address
827 FAIRLAWN COURT 837 FAIRLAWN CCURT
MARCO ISLAND FL 34145 - MARCO iSLAND FL 34145
h
Suste, Apt #, eic Sute, Apt #, sic. MOORE CR2E034 (11/03)
Chy & State City & Sote 3. O Mumoer o o Tapphed For
65-1072555 ot Apploable
Zip i Country 2ip Counsry 5. Corifinate of Status Desired 0 §§:ge5q L.f;g:ci’:ionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gé_%VFE E’RE::\\:‘}R COURT Sireat Addreass (P.G. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

Cily FL % Zip Code

8. The above narnad erdty subralls tis statermen for the purpese of changing its registered office or registered agent, o both, in the State of Floridz. 1 am familiar with, and aceept
the obhgatons of registiered agent.

SIGNATURE — _ e
Signatwre, ped or printed name of regrsistpd agent and tie f apploatig (HOTE. Regeteres Agen! signature reguired when reinstating) DATE
FILE NOW1lt FEE ls $150.00 ‘ ‘
. Eipct
AtterMay 1, 2008 Foo wilbo $550.00 e Coba e oy 35,00 ey
#ake Check Payable ta Florida Department of Stale
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Datste WL [ Change [ Addition
NAME OLIVER, DAVID NAME LOBCGONETIRN
STRELT ADURESS | BRT FAIRLAWN COURT STRECT ADHRESS (2l i/A0d-g0021 018 150,00
CHTY-51-2P MARCO ISLAND FL 34145 . STy 51 7P
TnE O detee TIRE T Change [ Agdition
RAME HAME
SIREET ADDRESS STRELT ADGRESS
7Y -ST-TF £6Te-9T-2P
WE 0 elets TE O change 3 Adddion
HAME NAME
STRCET ADDRESS STREET ADDRESS
STy -5T-2P CRY-57-2F
e [ belete TRE D oaange 3 Addilion
HAME : HAKE
STREET ADDRESS SIREET ADDRESS
Ty -5E-Ip Ty -ST-2F
LE [3 éeag;g B WILE [ change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T- 2P €I S1- 2P
™HE £ petete il [ Change  £] Acdition
HAME NAME
STREET ADDRESS SIREET ARDAESS
oIy ST-2I8 CITY -57-21P

12. { hereby cerlfy that the information supplied wih this fifin g daes not guallfy for the exermnotion stated in Section [18.07(3XT), Flarida Statutes. | further certify that the information
indwated on this repert or supplemental raport is true and accdrate and that my sigrature shall have ibe same legal effect as if made under oaih; that | am an ofiicer of director
of the corporakan or the recetver or frusleg & DOWETEEATY wacuie ths repod as regquired by Chapler 807, Florida Statdes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an g &1 Ske empowered.

SIGNATURE: / """ = Z2¢€ -2y 235 3¢9 %?/

Y G SIGNING OFFICER OR OHECTOR Diaytime Phoae ®




