2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000104948

1. Entity Name

IBIS CHARTERS, INC. C

o

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90309 033 ***150.00

Mailing Address

57 LAKE DRIVE NORTH
SUMMERLAND KEY FL. 33042

Principal Place of Business

57 LAKE DRIVE NORTH
SUMMERLAND KEY FL 33042

|

l

A

2. Principal Place of Business 3. Mailing Address

270 west Shoe DC PO Bt ALY

Suite, Apl. #, etc. - Suite, Apt. ¥, &tc. 15t MOORE CR2E034 (10/04) \

Yl S

City & State City & State 4. FEI Number Applied For
sumonecl; ? \@U,F L Sum rerjand Keu £l 06-1649615 Not Appicabie

Zip Courttry Country ¥ ” red $8.75 addiional

2042_ u_ 6A ,52 L\’/L usg 5. Certificate of Status Desire (] Fee Required
6. Nama and Address of Currem Reglslered Agem 7. Name and Address of New Registered Agent
” - - " Name : - - =

SHteve \/tqus

STEVE VIGUS
57 LAKE DRIVE NORTH

Street Address (P.O. Box Number fs Not Acceptable)

SUMMERLAND KEY FL 33042

2Dl Old SR YA Lot 3

le Code

“Cuodor KeY FL | 35342~

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

Signeture, typed of printad name of regrsterad agant and uile il applicable

(NOTE, Registered Agent signature required when rainstating)

DaTE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD [ Delete TiTLE PST O B changs ] Addiion
VIGUS, STEVEN C NAME vieas, steved C
STREET ADGRESS | 57 LAKE DRIVE NORTH STREETADDRESS | 2 { Ol pID SR WA ot *“3
Giv-Sze | SUMMERLAND KEY FL 33042 oSt | A TR KEY. L 37U
TTLE J Delete e o [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-Si-2IP
WILE - R e e e [Z)-Defeto— — TLE e - I — {7 Change. — [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIY-S1-11f CITY-S1-2IP
TNE [ pelete THLE [ZJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachmept with an address, with all other like sfhpowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reportis 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 frustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QP

IGMING OFFICER OR DIRECTOR

Se8573Y 33 4 2.

Data Daytime Phone ¥




