2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000041496

1. Entity Name

HAMMERHEAD OFFSHORE CHARTER SERVICE, INC.

Secretary of State

05-02-2005 90744 001 ***300.00

Pirincipal Place of Business Mailing Address
13511 PALO COURT 13511 PALO COURT VUVaB AV
CLERMONT, FL 34711 CLERMONT, FL 34711
P v AN LGV EA A
Sulle, Apt. ¥, etc. Suite, Apt. #. elc. 02072005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEl Number Applied For
46-0476276 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired [} Fes Required
6. Name and Address of Curent Regl d Agent 7. Name and Addresa of New Registersd Agent
Narne

GRINER, DAVIDA ___
13511 PALO COURT
CLERMONT, FL 34711

Street Address {P.0O. Bax Number is Nol Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Srature, typed or penited nrne of regraened agent and ttie f appicable, {NGTE: Regustaned AQert 3.0naturs raquirad whet ronsising} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil bo $330.00 Tiust Fund Contribution. Added to Foes
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 petete TME O change ] aaartion
NAME GRINER, DAVID A NAME
STREET ADORESS | 13511 PALO COURT STREET ADDRESS
CITY-S1-2P CLERMONT, FL 34711 CrTY-S1-2P
E STD O pesete TME [JChange (] Addition
HAME JUDY, DALE NAME
STREETADORESS | POST OFFICE BOX 120819 STREEY ADDRESS
CITY-ST-2P CLERMONT, FL 34712 CrY-sT-2P
TITLE 7 Detete TITLE [ change [ Adutilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST- TP
TIE ’ - 7 Detete THLE - - O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -5T-2P CIy-§7-2°P
TITLE O petete TILE O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ChY-ST-ZP CIY-57-2P
TIRE J pelete TLE [ change [ Adatiion
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-5T1-2P CY-$7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Rorida Statutes: and thar my name appears in Block 10or Block 11 i

changed, or on an atiachmenl with an address, with all other ikke empowered.

SIGNATURE: _ /) e 4

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

tf~ 2§ —O5




