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. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT S
DOCUMENT # P01000108935 FILED
0L JAN 12 PM 5: 05

1. Entity Name
BONIN CHARTERS, INC.

SLORDIARY OF STATE
Principal Place of Business Mailing Address TALLAHASSTYE, FLURIDA
16071 OCEAN DR, SOUTH #606 1601 OCEAN DR, SOUTH #606
IRCKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

— —{ A

01072004 NoChg-P~  CR2E034 (10/03) DI’}

' DO NOT WRITE IN THIS SPACE [

) 59-3755749 Not Applicable
PR , - ) ‘ ) " , $8.75 Additional
o . o S L e 5. Cer‘fmcate of Status Desired [ Fee Required: -
"~ 6. Name and Address of Current Registared Agent T st . y .

1301 RIVERPLACE BLVD #1609 R DOL NQT’W'RITE T
JACKSONVILLE, FL 32207 ‘ "IN TH'S SP ACE -

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 Flericta. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE S $150.00 9. Electicn Campaign F‘wnanc'mg 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees

10, OFFICERS AND DIRECTORS T - p S on _
TITLE D . ) .
NAME BONIN, JAN P H ) — . ) .
sTReET ADOress | 1601 OCEAN DR, SOUTH #606 A 10002597 PB0OY -
cry-s-2¢ | JACKSONVILLE BCH, FL 32250 ~ 01/14/04--01072--003  *x150.00
TITLE President ' — i a \ .
NAME David H. Peek . _ . . '
saeeramoRess | 1301 Riverplace Blvd, Suite 1609 : . . . . s

GITY-ST-2¢ Jacksonville, FL 32207 S SR o a

_T”_EE - —— B . - S e - - o s .’e-“ ’._*..r- ..-.-::._ N

-

NAME

o .~ DO NOT WRITE

STREET ADDRESS
CITY-S§T-2IP

B | . . INTHISSPACE . =

TMLE o
NAME ! o '
STREET ADORESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP : TR )

né; doeg not qﬁali for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceﬁify that the information
accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
tgaxgcuteghis r pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
heiflike"gmpoyered.

%ezéé David H. Peek, President 1/8/2004 9047/399-1609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppli wilﬁ this fili
indicated on this report or supplemental rédport'is trug
of the corporation or the receiver or trustge epow
changed, or on an attachment wi j

SIGNATURE:




