2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ "3 Feb 17,2006 8:00 am

DOCUMENT # P01000085196 Secretary of State
! Entity Name 02-17-2006 90075 034 ***150.00
TIKI CHARTERS li, INC.
Principal Place of Business Mailing Address
80241 OVERSEAS HIGHWAY P.O. BOX 1085 '
o o IRV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
65-1136000 Not Apglicable
ap Country “p Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
| - @t/ Lol biact— —
lé&%?%{/%ﬁ%%é HIGHWAY Street Acgv % Box N 1ber is Not Acceg_t_arble)p L B , (/
ISLAMORADA FL 33036 Cocandy Arm et
City, T ZID Code
T RYEC A . FL{%%%®70

8. The above named entlty submits this sjatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlilar w«th and accept

438/06

{NOTE: Regislared Agen signature requirad whet renstaling) pate?

9. Election Campaign Financing $5,00 May Be
Trust Fund Coniribution. [} Added 10 Fees

Make C et Payable tp Florida: epartment of_State i

P PR Sl > Sty At
10; : OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me T |p . O3 Delete TITLE [Jchange [ Addikion
NAME . |LINDBACK, ROY J°} NAME
STREET ADDRESS {P.O. BOX 1085°° - STREET ADGRESS
C-sT-2P |ISLAMORADA Fi: 33036 CITY-ST-2IP
me ;. S 2 pelete TITLE [ Crange 7 Addilion
NAME ‘ Lo | rane
STREET ADDRESS : STREET ADDRESS
CITY- 1. 2P ) CIY-ST-71p
me 3 peere TITLE [ cnange [ Addition
L B .- B 11 R e e e
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Crange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219 )
THLE T Detele TITLE ’ [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-28P
TALE 1 Detete TITLE . [ Change £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7FP

12. | hereby certily 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

it changed, cr on an attachment wnh an ress, wi | other Jike empowered.
SIGNATURE ™ 5, Q/%/ 220/06 (2s)552-(773

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd rd Dats Daytinn Phane #




