FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000078886 04-21-2005 90227 020 ***150.00

1. Entity Name
CAPTAIN CHRIS'S CHARTERS & TOURS, INC.

Principal Place of Business Malling Address q U U b t} U3l
14151 GEORGIAN BAY CIRCLE, #104 14151 GEORGIAN BAY CIRCLE, #104
FT. MYERS, FL 33912 FT. MYERS, FL 33912
: T O RO AR
ElBS LoXeTranY Y. (ol?:E: Lale Front Dr.

5“'_‘;%" etc. f;‘“ g" #. ote. 02232005  Chg-P CR2E034 (10/03)

City & Stats — City & State 4. FEI Number Applied For

L F—t . W\q s, TL 30-0094779 Not Applicabis |
- g %‘i o_é Country ™ ‘S A' ‘1, 0 & County U <A 5. Certificate of Status Desired [ ?fa ;ﬂsqm'“mﬂ‘
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
Name

WALLACE, CHRISTOPHER .
14151 GEORGIAN BAY CIRCLE, #104 Street Address (P.O. Box Number is Mot Acceptable)

FT. MYERS, FL 33912
_&_\55 La¥e Xront Dv. ‘
W, Wiyers FL l“%%me

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agdent, or both, in the State of Florida. | am farn:llar with, and accapt
the obligations of tegistered agent. - -

SIGNATURE md%‘\—/

Signabure, tywad or of registared agent and titia if appilcabis. (NOTE: Ragiztarad Agent signake reduasd when reingtating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo T o .
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. O  Addedto Fass i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE D O Delete TILE 0F Change [T Addition
NAME WALLACE, CHRISTOPHER HAME
STREET ADDRESS | 14151 GEORGIAN BAY CIRCLE, #104 smerrworess o) 35 Lake Trowt Y.
CIY-st-op FT. MYERS, FL 33912 CiTY-ST-ZIP . M“‘ A FL 33q06
TIRE 3 Deleto TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-ZIP CITY-§T-2P
-TIE -l - — - == - —— = Dslem . — f-TRE - - ~ ——  -[rCrange— [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-§T-20
Tme ] petetn 11113 O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 GITY-$T-2P .
TME O Detete TmE . . [Dchnge . O Addition
NAME -0 | = - .. NAME L .
R oLl B T L NI | Db T k4
STREETADDRESS [ =+ = =& ° e e e - STREET AODAESS
CITY-ST-2P 7 . | cmv-st-ze .
me .o, | O potete me oDy crampe | [ Addition |
; 'NAME P I : NAME -
smmmnnsss STREEF ADDRESS CTemmmT T moorme T
ClT‘f ST Hig CImy-57-2iP

12. | hereby certify that the information supplied with this filin 3 doses not qualify for the exemption stated in Section 119, DT& )(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemantal report is true and accurate end that my signature shall have tha same legal effect ag if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmaﬂ other like empowered.
SIGNATURE: WP
BIGNA

TURE AND TYPED OR PRINTED NAME OF qmonm . Date Daytime Phone #




