FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108191 R 035-27-2005 90021 024 ***150.00

1. Entity Name

SCHOONER SAILS INC.

Principal Place ot Business Mailing Address
7175S. US HWY 1,107 73 7175 S.USHWY 1, LOT 73
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T T e AR RN

CIO Glew Clheck D C70 Glen Cheok D~

Suite, Apt. #, etc. Suite, Apl. #, etc. 05192005 Chg-P CR2E034 (10/03)
ity & Sta. City & State 4. FEl Number Applied For
AN Cnaveeal L | Pyt Camaversd 55.0802699 Not Applicable
lepz 2z o CDT;;A Z_;: 2920 CS;WA 5. Certificate of Stalus Desired O Eg'g‘?qﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

NICHOLS, RALPH J
670 GLEN CHEEK DR Street Address (P.Q. Box Number is Not Acceptable)

PORT CANAVERAL, FL 32920

City FL Zip Cede

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

SIGNATURE
Signature. lyped or prniad narma of regislesed agent and lilte il applicatis, {NOTE: Regstersd Agent sgnalura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. 0  Addec 1o Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD 3 peler TITLE [ Change (] Addition
NAME NICHOLS, RALPH J NAME
STRECT ADDRESS | 670 GLEN CHEEK DRIVE STRECT ADDRESS
CiY-$1-21 PORT CANAVERAL, FL 32920 CITY-ST-2P
g ) pelete nits [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-21P CIFY-ST- 2P
e O oelete TILE Cichange [ Addiion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
I GITY-SI. 2P
1TLE [ Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CliY-§i-2P
TLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cuy-g1-21P Ciry-S1-2p
meo O pelete TILE . [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- 51- 2 s CIY-SF- TP

12. ¥ hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicaled or this reporl or supplemenial report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation of theyeceiver or fustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or of a an}with alkgddress, with all other like empowered.
A -
S|GNATUR§? Kaeerd D . Nicwols o:s’/z*l ’la{ 904-347-155 6
]

INAT\RE AND TYPED OﬂbHINTED NAME OF SIGNING QFFICER GR DIRECTOR Das Daytimg Phone #




