. | | FILED
2005 FOR PROFIT CORPORATION = Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000064174 L 04-25-2005 90296 026 ***150.00

1. Entity Name

R&R CHARTERS, INC.

Principal Place of Business Mailing Address . ‘ . 5 0 0 4 3 1 7 5

5210 CAUSEWAY. BLVD: 5210 CAUSEWAY BLVD.

TAMPA, EL 33619 TAMPA, FL 33619 - X
Sule. Apt. #: ete. Sute. Apt. 4, etc. 04182005 . ChgP  CR2E034 (10/03)
Cily & State . - City & State i 4. FE| Number - Applied For
: ) 59-3727904 Not Applicable
Ze . Couﬁ ry oo Country 5, Certificate of Status Desired:  [J. $8 75 Additonal
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
: ' Name B i iy e =+t - . - .
-BRIDGES;ALAND" ~-—~ -~ 7™~ - = 7% T T

5210 CAUSEWAY BLVD. Street Address (P.O. Box Number.is Not Acceptable)
TAMPA, FL 335619 : :

City ] .. - FL l'ZipCode

8. The.above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE : . s
Signature, typed or printed name of registered agenl and title it applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!lI FEE'IS $150.00 8 Blciion Campaign Drancing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. - Added“to Fees
iD. CFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O elete TITLE O change [ Addition
NAME . | BRIDGES, ALAND - NAME
STREET ADDRESS | 5210 CAUSEWAY BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA, FL. 33819 CITY-8T-21P
TILE O Desete TITLE : ) Ghange [ Addition
NN t _ e {, ,rn) oA Clr\eA)/ é{ ” )
STREET ADDRESS STREET ADDRESS ud )
- CITY-5T-2P : CiTy-§1-2p c‘_ ﬂ % EYA Ig’ :
e I Delets e , [ O change [ adaition
NAME NAME ( ) Rafga,,
+ STREET ADDRESS STREET ADDRESS ngc_w,; 6/ Uc{
CHY-5T-ZP . . CITY-ST-21P %3blﬁ i o
e I Delete TLE i Ol changs [ Addilion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
om-st-ar |, ) CiTY-ST-2P
e O petete me ‘ O Change [ Addition
NAME C NAME ’
STREET ADDRESS STREET ADDRESS
oTy-sT-zP L | - 4 cav-sr-zp _
TITLE 1 Delete TITLE ] [ Change [ Addition
NAME - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P /7 . CITY-§T-2P

Lalify for the exemption. stated in Section 119.07¢ 3)(|) Floridla Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" indicated on this report or supplems “
r s report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

of the corporauon or the receiver g

SIGNATURE: A ‘
. s:GtFrunE ARD TYPELY OR PRINTED NAME OWG OFFICER OR DIRECTOR Date Deytime Prone #




