2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P02000007101 : Mar 02, 2005 08:00 AM
1. Entty Name i Secretary of State
S.B.D. CHARTERS INC.
Principal Place ofBusiness,;” - _Mailing Ad&ress
155 JOAN PL — 155 JOAN PL
INDIALANTIC FL 32803 - .. INDIALANTIC FE 32903
s e {{[[ [N
Suite, Apt #, etc, . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — | Ciyssme - 4. FEI Number Applied For
. o o 32-0002031 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O [§ese.ge5q l'j\lfed;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
?SASV‘EJ%EI{]MPBLERLY M Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32503
City FL | Z° Code

8. The atxove named entity SI-)bm-IIS this statement for theipurpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I— R
Signaturo, typad of prrtod nakne o regrstered agant and ke ¢ apphcable INOTE Regsternd Agent sigrature requiud when rerglaimg} DATE
N e —— s om nrm ks meas a b s b )
FILE NOW!! FEE IS §150.00. . 8. Election Campaign Financhy  $5.00 May e
After May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution. [  Adtled to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
L FD 1 Dalete THF [ change [ Addition
NAME DAVIS, BRIAN L NEM:
SIREET ADDRESS [ 155 JOAN PL _ f Slsttt ADDRESS
Cry-s1-2IP INDIALANTIC FL 32?03 iy 1- AP
TLE VD M Delete it Jchange 3 Addition
HAME DAVIS, KIMBERLY M NAME 0 -
STREET ADDAFSS | 155 JOAN PL SIhEE]ATPRESS Hgggg_%ﬁ@%;ﬂ
ity 51- 219 INDIALANTIC FL 32803 3 [ ENR Y 83"" 003 15‘1‘0[1
e Clpeste ™~ e [ change [ Addition
NAME HAMF
SIRELT ADDRESS F SIREET ADNRESS
oy S1-2P : oY ST 2P
e [ Delete il [Jchange [ Addition
HAME NAME
SIRETT ADGRESS CTREET ADDRESS
Y- §7- 70 e85 1%
e . I Delete i A [ Change [T Addition
NAME NANE
SIAEET ADDRESS SIRFET ADDRESS
CIY-51-2P I
Tng 7 Delete Dlet [change ] Addition
MAME HANE
SIRCET ADDRESS SIRFET ADDRESS
eIry- 7. 2P I CIY ST 2P

12. [ hereby cerlify thal the information suppfied with this fling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empawersd to execute this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ar: an attachmeant with an address, with all ether like empowsrad.

SIGNATURE: %M ST s 2-27 oy 23 .113-5321

SIANATURE AND TYPED OF PRINTECMCAME OF SIGNING OFFICER OR DIRECTOR Tate Thaytme Prone ¥




