FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2004 90023 033 ***150.00

DOCUMENT # P02000075773

1. Entity Name

_BLUE WATER CHARTERS OF SARASOTA, INC._

1]

Principal Place of Business

717 FREELING DRIVE
SARASOTA, FL 34242

Mailing Address

P.0. BOX 18027
SARASOTA, FL 34276

44048910

A O

VOIGHT, STEPHEN F
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

2, Principal Place of Business 3. Mailing Address
PO Bov 15027
Sulte, Apt. #, elc, Suite, Apt. #, etc, 01212004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasotn, Flerida 55-0787014 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
\2)'4 17k LA 5. Certificate of Status Desired O Fee Required
il 6. Name and Address of Current Registared Agent 7. Nams and Address of Noew Reglsterad Agent
Narme . o

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad name of registered agent and e if applicatle. (NCTE: Raglstered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. Added to Faes
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e P [ Delete e e _ X Crange (] Addiion
HAME MOORE, WILLIAM B NAME Moopre, Whitlion .
STREET ADDRESS | 717 FREELING DRIVE seeraoRess | PO Goas 15027
omy-sTzP | SARASOTA, FL 34242 ov-st-p | Saurasodn, FL DY4ATL
TLE [ Detete TITLE [ Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZI
1IMLE O telgte TILE [dchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
~TE-—— = =— == e — — -— ~Delete - TWE - — - — - B - — -[C]-Change - [ Addition-- |-
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2iP
TITLE 3 peiete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [*1 Delete TITLE {Change [ Addition
NAME NAME -
STREET ADORESS STREET ADURESS
CITY-5T-2F CIY-ST-21P

———

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L~

[ANA

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

otfea/o

Caytime Phone #




