2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P01000119104

1. Entity Name

SHALLOW SPORT CHARTERS, INC.

Secretary of State

03-16-2005 90031 010 ***150.00

Mailing Address

5320 LITTLE RD, SUITE 284
NEW PORT RICHEY, FL 34655

Principal Plage of Business.

5320 LITTLE RD, SUITE 284
NEW PORT RICHEY, FL 34655

2. Principal Place of Business 3, Mailing Address

R0

Suite, Apt, #, elC. Suite, Apt. #, alc.

01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
i S . -02-0608526- -~ =" -| —|Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
HASAPIDIS, KERYAKOS -
5337 HALTATACT Strest Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

ihe obligations of ragistered agaent.

SIGNATURE

Signaturg, lyped of priniad name of registered agent and title if applicable.

(NOTE: Regesterad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PS O Delete TIRE T change [ Addition
NAME HAJAPIDIS, KERYAKOS NAME

STREET ADORESS | 5337 HALTATACT STREET ADDRESS

on.sTzP | NEW PORT RICHEY, FL 34655 . _ Lor-stme e m . - -
HILE VvPS [ Delete TIME [ Change [ Addition
NAME HAJAPIDIS, CONSTATINE NAME

STREET ADDRESS | 902 BRITTANY PARK BLVD STREET ADDRESS

cIry-S81-2I TARPON SPRINGS, FL 34689 CITY-§T-2IP

THLE 1 oelete TIRLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CY-§1-2P

TILE O peteie TINE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P GITY-ST-2IP

TILE {7 Delete TnE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§7-28P

TILE 1 oelets THLE I Grange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP ' CITY-ST-2IP

12. | hereby certify that tha informalion supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supptamental report is rue and accurate and that my signature shalt have the same legal affact as if made under oath; that | am an officer or directar
- of-the corporation or the receiver atrusies empowsrad to axecute this report as required by Chapter 607, Flerida Statutas:'and that my name appears in Block 10 or Block 11117

changed, or on an atiachment wj#yan address, with all other like empowered.

SIGNATURE:

. -~

3y loy

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

717~ BOB-~qeo|
Oaytime Phone ¥

bate




