2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

1. Enlity Name L

CAPTAIN BILL FEHL FISHING CHARTERS, INC.

Principal Place of Business
10405 144TH TERR N.

. Méi-li;g_ Addr;ss
10405 114TH TERR N.

LARGO FL 33773

- LARGO FL 33773

I

[l

IIH

I

2. Principal Place of Business _ - | 3. Malling Address
Suita, Apt #, efc. N - Suite, ADt #, etc. 15t MOCRE CR2E034 (10f04)
Cily & State City & State 4. FEI Number Applied For
52-2367929 Mot Applicable
Zie Count:y Zip Country 5. Certficate of Status Desired O $8.75 Additfanal
Fee Required
6. Name and Address of Current Registerad Agen 7. Name and Address of New Registered Agent
- T ) - 1 Name
FEHL, WILLIAM : _
10405 1 14TH TERR N. Street Address (P Q. Box Number is Not Accepiable)
LARGO FL 33773 =
City FL , Zip Code

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

the obligations of registered agent.
L/ 13/eS
I o

ajj ,//"‘WM FL!’\I

SIGNATURE = L —
Signatre, typed of prinled name of rogistored agent and ttle i applicabia (NOTE Rogrstared Agent signature requqéd wiun remctating]
W T PR dviviiviving o
A FILE NOW!! :EE\‘:? $150.00 o 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

it DPS T S ’ |:1 Deje[e- ’ . Tme [ Change  [] Addition
HAME FEHL, WILLIAM NARAF I §[“lr§nﬂr}i QDRBE

SREET ADDRESS | 10405 144TH TERR N. . SIREETADDRESS M ,-*'?4,#'f'}$.—8\ﬂ1‘—4;}~{}21 150,00

oITy-SI-2p LARGO FL 33773 ATY-ST- 4P - - -

i 7 Oelete e O Change ] Addition
NAME NaMe

SIRECT ADDRESS STREET ADDACS

CIy-si-2ip Cily-ST- 710

iiLE O pelete nut [Jchange  [] Addition
NAME NAME

STRECT ADDRESS I STREET ADDRESS

Cily.s7-4p LIEY-51- 2P

TiE T Delete i OJchange [ ] Additian
MAME NAME

STRFET ADDRESS STREET ADORLSS

Cry-sT-21p Yol M

YL T O pelete Lhe ) Change [ Addition
NAME NAME

STRFFT ADDRESS STRELT ADDRFSS

CiiY-S[-ZIP CHY-51.2p

1LE 1 Dalete e [Jchange  [3 Addition
HAMT NAKE

STREET ADDRESS STREL] ADDRESS

cily 50.4F chy SE 2P

12. | hereby certify that the information suppliendmth this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. I further ceftify that the information

indicated on this report or supplemental report is true an I
of the corporation or the receiver or trystee empowerad to execute this re

changed, or cn an attachment with an addresi, with all othe%
o< -

SIGNATURE:

7
SIGNATURE ANDY TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

W4

Cavtime Phone &

accurate and that my signature shall have the same legal effect as if made under oath; that am an cfficer or director
port as required by Chapter 60?' Florada Statutes; and that my name appears in Block 10 or Block 11if




