2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000104959 Feb 03, 2004 08:00 AM
i Entiy Name Secretary of State
E CHARTERS S/F, INC.
Frincipal Place of Business Mailing Address
5070 N OCEAN BLVD UNIT 12-A SOUTH 5070 N OCEAN BLVD UNIT 12-A SOUTH
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt #, etc. Suite, Apt. #, &tc. . MOORE CH2E034 11/03)
City & State City & State 4, FEI Number Appled For
65-0532752 Mot Applicabie
Zp Country op Country 5, Certificate of Status Desired O Eese.gesq 3:’:;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%}/\!ﬁfg,}).}&f\gis M o Street Address (P.O. Box Number is Nat Acceptable)
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuia, typed of panted name of registared agen and ttle 1 appleatle. (NOTE Rogislarea Agent signature required when ranstating) DATE
1" e
FILE NOW! FEE IS $1 50.00 5 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550 0a, Trust Fund Conbribution. & Added ta Fees
Make Check Payable to Florida Department of Stafe”
10. QFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ betate TITLE [OJchange  [C] Addition
NAME SMALL, ERNIE D NAME i -
STREET ADDRESS | 5070 N OCEAN BLVD UNIT 12-A SCUTH STREET ADDRESS ﬂa‘lgi%ggggﬂg%gqggmg 150. 00
CITY-ST- 2P SINGER ISLAND FL 33404 CITY-ST- 2P
TILE Delete L ange itign
O O ca [ addi
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IF CITy-St- 5P
HTLE ' [ Detete TILE [0 Change 3 Addition
HAME NARE
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-51- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TME ] Delete HHES Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S¥-21P
TE [] pelete LE T3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not germtily for the exemption stated in Section 119. 07%3)(1] Florida Statutes. | further certify that the znformanon
indicated on this report ar supplemental report is true and accuralg’and that my signature shall have the same Jegal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered 1n execulé this pepont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiki an address, with a e likey
SIGNATURE: O NAME D SIGING CEH an Dlé;@ndl E D . F%Q LL /: 8/0 % 50& ' Ph7mznz. '72.79




