2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r——gy
DOCUMENT # P02000013362 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
COWBOY CHARTERS INC.
Prancipal Place of Business _Mailing Address
722 CONCHA DR _ 722 CONCHA DR
SEBASTIAN FL 32958 SEBASTIAN FL 32958

Suite, Apt #, etc Suite. Aﬁi # elc MOCRE CR2E034 (1 1/03}

City & State City & State 4. FE! Number Apphed For

7 04-3601839 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gesq lﬁ?g&“"”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

MName

;EhéNé%ﬁ%HBfg,\RjARD GJR Sheet Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

Cuty FL | Zip Code

8. The above %ubmns this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the ob/gauuns o ered agen
Ly -do-oY

SIGNATURE
Slgna'[ule B O p?n‘ ed namghal regisiered ileni ant vt d applcatle {NOTE. Registered Agenl sigralure required wher reinstating) DATE

B 8. Election Campalgn Financing $5.00 mMay Be
Trust Fund Contribution, (] Added to Fees

”FILE NOW!!! FEE 1&[%;5,0406 o
After May 1, 2004 Fee will be $550.08
Make Check Payable 1o Florida Depariment of State

10. QFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TLE D K'Delete i Ol Change [ Addiion
e HART, SHARON e HO0DO0026403 o .
STREET ADDRESS | 4800 OSCEOLA CIR. ) STREET ADDRESS r..."lﬂ.:ﬁ ALq-80006-019 150,40

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

TRE P 3 Delete LR [] Change [T Addilion
NAME FINNIGAN, BERNARD G JR NAME

STREETADDRESS | 722 CONCHA DR SIRCET ADDRESS

Gy ST-ZIP SEBASTIAN FL. 32858 LTy -ST- 2P

TALE O peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITy-§T- 24P CITY-ST-2P

TITEE [ pelste TILE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ALDRESS

Y- ST- 2P CITY-ST-2P

TILE [ Delate ITLE [3 Change [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

GITY-ST- 2P CITY-ST-2P

TITLE 1 petete T [ thange [ Addition
NAME MAME

STREET ADORESS STREET ADORESS

CiTY-3T-2P Ty -$7-2IP

12. | hereby certify that the information supplied with this fi I“Img does not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver o sustes empowared 16 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11if
changed, or on an attachment wif-an addrg, il & like empowered T

SIGNATURE: (/ [-20-0¢ 010§ 30

" SIGRATURE AND TYPEDTIR PAENTED NAME BF SIGNING OFFICER OR DIRECTOR - Date Daytime Chone #




