;s FILED
00 P ANNUAL REPORT o1 Apr 19,2004 08:00 AM

DOCUMENT # P02000078518 Secretary of State
1. Entity Name
E—S}:“t.k DAYS SAILING CHARTERS, INC.

Principal Place of Business Mailing Address
115 E. NEW HAVEN AVENUE 115 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

AN O R

04162004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

52-2369689 Mot Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Gurrent Registered Agent . . P, Ce e ]

WAGNER, RICHARD L ” bO NOT WI;“TE

115 E. NEW HAVEN AVENUE

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named antity submits this sta.temerit for the pu.r;-:ose of ;:.hangl;lg -its r}giélared office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. '

SIGNATURE _ . - _ — -
Signature, typed or printed ~ame of registered agent and Ltk i applicable (NOTE Regislered Agant aignatura required when reinstadng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O . Addedto Foes
10. GFFICERS AND DIFECTORS ] 1 - —
TILE FD
NAME WAGNER, RICHARD L ] o B
STREET ADDRESS | 115 E. NEW HAVEN AVENUE o ) NN 188 o
omv-st7P | MELBOURNE, FL 32901 o M4/19/04-80076-002 150, [0
TMLE 8TD
NAME WAGNER, FRANCES B 0 B

STREET ADORESS | 115 E. NEW HAVEN AVENUE
CITY-5T-2P MELBOURNE, FL 32901

TILE
NAME

me DO NOT WRITE

INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TInE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusiee ampowered to exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered,

SIGNATUHE:M - ‘///é/&j/ '

Al RINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7/ Daw Daylme Phone &




