2005 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000085106 ecretary of State
1. Entity Name 04-26-2005 90144 027 ***150.00
KEYED UP FISHING CHARTERS, INC.
Principal Place of Business Mailing Address
15628 85 AVE NORTH 15628 95 AVE NORTH
ARG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
22-3865426 Not Appficable
Zp Country p Couniry 8. Certificate of Status Desired 0O ?i';fqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name (
CORPORATE CREATIONS NETWORK INC. &"Va R
941 FOURTH ST Strest Add\l’l_a_Sj (‘.QO. Bm:j;lumber lgogc_@eata\bla)m& - Ah
MIAMI BCH FL 33139 e “‘!l
<j_.n Xe— FT—IA.
City . . Zip Code
Y TSoatke FL | 25292,

8. The above named entity submits this statement for the purpese of changing its registered office or registerad dgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of revered ageft. — _ B [ . - - \ -

SIBNATURE S pnf [ Neer——— o { A =) oS

/Sp@ﬁr-, I‘,'DGW name o 1egistered agent and htie f applcatle (NOTE Registerec Agent signalura required when reinstaung) \ DATE

FIi i

F];E No;”OOS F |$B1 50.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 20 e Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Mal C orgdaiDepartr_nent of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] T Delete THLE [JChange [ Addition
NAME CHESNES, GERARD JR. NAME
STREET ADDRESS | 15628 95 AVE NORTH STREET ADDRESS
CITY-§T-2IP JUPITER FL 33478 CITY-ST-ZIP
THLE [ Detste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 2P CITY-ST-2P
TLE [ petets TITLE [Jchangs [ Addition
NAME NAME
Shrice | AUDHESS [ —— - : S m— STAEET ATURESS RS - e e —
CITY-ST-2IP CITY-ST-2IP
FILE [T Delete e [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE [ Detete NTLE [ Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
ciIY-ST-2ip CHY-ST-2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report 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 apddress, with all other like empowered.

SIGNATURE: S

AWMED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylme Phone #




