FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p01 0000291 47 ] 01-12-2005 90006 027 ***150.00

1. Entity Name

IT WASN'T ME CHARTERS, INC.

Principal Place of Business Mailing Address 5 0 ﬂ 0 1 82 4

A A

LAKE PARK, FL 33403 LAKE PARK, FL 33403
01072005  No Chg-P CR2E(34 (10/03)

[

DO NOT WRITE IN THIS SPACE  |——— S

. o » 65-1093494 Not Applicable
At i T ach JRE TN RPN o T - = ™ - -
§. Certificate of Stalus Desired O $8.75 additional

i - Fee Raquired
6. Name and Address of Current Registered Agent j

ST HALLAND s DO NOT WRITE
LAKE PARK, FL 33403 o IN TH,'S S_pACE

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

SIGNATURE
Signature, [yped ot printad neme of registered 2gent and e if applicabie. (NOTE: Registerad Agent signatué required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 B Bleclon Campaigh Financing.  $5.00 way 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS ]
TNLE D
NAME SMITH, WiLLIAM P

SIREET ADDRESS | 9498 ALTERNATE A1A
CY-ST-21P LAKE PARK, FL 33403

TIME
NAME,
SIREET ADDRESS

|- cuy-sT-7p .. — - B P o . i T IR m % el TUTTE R e o — s L = s

TIFLE
NAME

s o DO NOT WRITE
"IN THIS SPACE

NAME

STREET ADDRESS
Cmy-Si-7Ip
TmE

NAME

STREET ADDRESS
CIfY-S1-2IP

TTLE

NAME

STREET ADDRESS
chy-sr-2e

12. I hereby certilK that the informatioh supplied with this fitirg does not qualify for the sxemption stated in Section 119.07#3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn ad: ess,w:thalldhew - / .
SIGNATURE.— L2 (o~ / /7 oS

.
*CIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

e e



