2004 FOR PROFIT com;bnA'i'lou_ May Og I%O%]z 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # PO2000007101 - a e Secretal y Of State
1. Entity Name 03-24-2004 90040 012 ***150.00
S.B.D. CHARTERS INC.
Principal Place of Business Mailing Addrass
155 JOAN PL 155 JOAN PL !
INDtioLANTlC FL 32003 INDIALANTIC FL 32003 G 64 1 9 3 3 7
!
S S —
Suite. Apl. #, etc. Suite, Apt. #. Btc. MOORE CR2E034 {1 1{03)
City & Stato City & State 4. FEI Number_ Applied For
. - - 3220002031 Not Appiicabla
Zip Country Zip ' Country 5, Certificate ot Siatus Desired (] ?g-:esq &dr:;ﬁonal
6. Names snd Addrass of Curcent Regislered Agant 7. Name and Add of New Registered Agent
’ . Name N [P
N P e s e S - e e | —— ey P
A ERLY M B e vy —
INDIALANTIC FL 32903
A A ey 4, B e s = o == . Cily o - N, 1-;--‘Fk= -Zip,Code .

8. The above named enlity submils this staternent for the purpose of chang:ng its regis:ereﬁ office or registerad agent, or both, in the State of Fiorida. | am familigr with, and accept
«$the obligations of registered agent. Kimoeriy D Avy

A Ea‘é);r.;AmnE \'x/ > - \(WM% 'SD;E 2|~ 0"’

Sigranad*fyped or praed name of fegEtead -amd G A appboable, (NOTE. Ragmisted Agen! signaius requied whill [ainsiating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
mE PD [ Delete me - . DO change ] Addition
NAME DAVIS, BRIAN L NAME :
STREET ADORESS {155 JOAN PL STREET ADORESS
CITY-57-2P INDIALANTIC FL 32903 CITy-ST- 29
e vD O Deters TME ‘ Clcrenge (7] Addition
NAME DAVIS, KIMBERLY M NAME
STREET ADDRESS | 155 JOAN PL STREET ADORESS
GIY-ST-7F  {INDIALANTIC FL 32903 CrTY-ST-2P
TmE ' £ Detete e [lchenge ] agdition
RAME NAME .
STREET ADBRESS | bt v e am——— - ~QsTReeT ADDAESS 7] * [ PR ) = B R — — s
| omvst | P - _[§. CY-ST-28F R -l
TE . [ Detea TImE O changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-57-2P ‘CHY-ST-2P
TLE . [ Detete e [Jchenge [ Addition
RAME NAME -
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CIfy-ST-2P .
e 3 Oeete TE : O crenge [} Adtion
NAME NAME 2
STREET ADDRESS smeetaoness | S
ury-51-29 CIry- §1-29

12. | hereby cerlify tha! the information supplied with this tling does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutas. | further certify thal ihe information
indicated on this report or supplemental report Is trus and gccurate 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 ltuslee empowered 10 exacute this report as requirad by Chapter 607, Florida Statules; amd that my nama appears in Block 10 or Block 11 if
chanped. or on an atachment with an addrass, with all ather like empowered.

SIGNATURE:— e 1~04 BN Y

TURE AND TYBED OR } RAME OF SIGNING OFRCER OR DIVSGEIAR—— Carytroe PHona 8




