2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # P01000082903 . Secretary of State

1. Entity Name .
SIGNAL 20 CHARTERS. INC ) 06-01-2005 90016 050 ***150.00

Principal Place of Business Mailing Address
4141 EAGLE AVE. . 4141 EAGLE AVE.

T

2. q'irﬁ'iil Pﬁﬁﬁﬁnﬁ % ) 3. m:&ddress

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & Stats City & State 4. FEI Number Applied For
k Y EST a FL ET “EST ] F L 65-1153315 Not Applicable
j? 0 q o ﬁodmoE ?30 q o ﬁwnkne 5. Centificate of Status Desired O ?eae-FI?esq L»:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name— - T - -

g(?BR\“}V,\I'Iingl'YV Eﬁ%DS\!rY Street Address (P.C. Box Number is Not Acceptable)

KEY WEST FL 33040

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regrsterad agant and utle f appiicabie (NOTE Registered Agent s:gnature required when retnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE D [ Delete TITLE [J Change [T Addition
NAME KAYE, WILLIAM A NAME

STREET ADDRESS {4141 EAGLE AVE. STREET ADDRESS

CITY-ST-2iP KEY WEST FL 33040 CITY-51-2IP

TITLE 1 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-ST-2IF

TILE L Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2IP CITY-ST-2IP

TITLE ) pelete . TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachmenmwith an addrei

ithyall other iike empowered.
SIGNATURE: %mm&: Br P;Miymme OFFICER OR DIRECTOR S’ jba:’g jog’ Zgb' 6l§$

Dayiume Phone #




