~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P02000095563

1. Enlity Name

PA

LM BEACH CHARTERS, CORP.

Principal Place of Business ___

a0

RIVIERA BEACH FL 33404

"ﬁailing Address
901 W 15TH ST

W 18TH ST

RIVIERA BEACH FL 33404

2. Principal Place of Businass™

3. Mailing Address

Suite, Apt. # eic.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

I

Il

|

|

0

Suita, Apt #, elc. _— 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE| Number Applied For
- 03-0108300 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Destrad ) $8.75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redisterod Agent
S o Name )

PONDER, SHARON
901 W 15 ST
RIVIERA BEACH FL 33404

Street Address (P 0. Box Number is Not Acceptable)

City

T FL Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registered Sffice or registEred agent, or Both, in the State of Florida, | am famifiar with, and accept
the obligatians of registered agent

SIGNATURE

Sgnatuig, ypad o prnlsd nare of tégistered agent and Tile 1 appicable

Make Check Payable to Fiorida Department of State

{NOTE Ragistarad Agart signature requrrad whan reinstating)”

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Feas

9. Election Campaigh Financing
Trust Fund Contribution, [

10. ~BFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES T OFFICERS AND DIRECTORS IN 11

it p T Dalete TNF ] Change ] Additien
NAME PONDER, SHARON NAME

STREEY ADDRESS | 801 W 1STHST SIAFET ADDRESS

ory-§T- 4 RIVIERA BEACH FL 33404 ity ST, 7P

BILE T B T Delate e o Unrnogeeaz1g O Chage [ Addion
NAME NAME 024 14005 ~R0031-006 150,00

STREET ADDRESS STREE! AQDRESS

Y -5T.-2P Y -ST-IF

THLE ) 7 Delste PTLE Cdchange [ Addition
NAMF NAMC

STREEY ADDRESS SIREFT AGBRESS

CITY-ST- 7P oITY-SI. 7P

e - o 7 Delets I N Clchange [ Addition
HAME HAME

STREET ADORESS SIRFEF ADDRESS

CITYST- 2P H COTY-5E. 21

BiLe T T [ Delate q s [ Chenge  [J Addition
NAME NAME

STREET ADDRESS SIFEFT ADDRESS

QY- §1-2F Ciry-Si- 2P

TILE . T elete e OJchange [ Addttion
NAME HAME

SIRFF | ADDRESS SEREET ADDRESS

QY -ST- 2P CiTY-5T-2P

12. | hereby certify that the Information sugiplied with this fiing does not qualfly far the exernplion stated in Section 319 O7(3)(i). Florida Statutes. | further cerify that th information
indicated on this repart ¢r supplemental report is true and accurate and that my signatute shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes ampaowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE;

Sharor

% Jos 58)-439-222

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(fgp aer

DW Daytrne Phone ¥




