2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000078518 - -
1. Entity Name

E-SEA DAYS SAILING CHARTERS, INC. Secretary of State

Principal Place of Business B .. Mailing Address )
115 E. NEW HAVEN AVENUE 115 E. NEW HAVEN AVENUE
MELBOURNE, FL 3290t . ._..7 7 MELBOURNEFL 32501

—— IR

02072005  No Chg-P CR2E034 (10/03)

Mar 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e

[ N - <. 1 52-2369689 Not Applicable

$8.75 Agditionat
Fee Regquired

&. Certificate of Status Daslred a

6. Name and Address of Current Registered Agent

WAGNER, RICHARD L | Do NOTWRITE

115 E. NEW HAVEN AVENUE

MELBOURNE, FL 32801_ - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigaticns of registered agent. o : : E

SIGNATURE — —
Sigralurs, typad or printed nema of registered agent ang hife i applkcabie (NOTE, Regstarad Agant sigralure raGuired whan renstating} TATE

FILE NOWI! EFEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added o Fees

10, ___ CErICERS AND DIRECTORS ] — T

THLE PD R S "

A WAGNER, RICHARD L

staeer ADziESS | 115 E. NEW HAVEN AVENUE

orv-stze | MELBOURNE, FL 32901 e
LU A R

LTMEE a;IDGNER, FRANCES B 0 H | N --z:g;_g;m\;ggﬁ -ty 150,00

STREETADDRESS | 115 E. NEW HAVEN AVENUE
CIry-57-21p MELBOURNE, FL 32901

TIILE
NAME

W s DO NOT WRITE

Cmy-s1-2p

o - INTHIS SPACE

NAME
STREET ADDRESS
CITY - ST-2P

TTLE

NANE

STRECT ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY - 5T- 719

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this repsrt 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 cther like empowered.

SIGNATURE:,A%%’%_/ - Lk J L. @%nq Yylos  (32)223-7010

GMATUR| ED OR Pkim NAME OF SIGNING QFFICER DR DIRECTOR Daylme Ptona #




