2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P02000120384

1. Entity Name

COYOTE CHARTERS, INC.

Principal Place of Business

301 BOCA CIEGA PR
MADEIRA BEACH FL 33708

Mailing Address

301 BOCA CIEGA DR
MADE!RA BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

I

I

FILED

Feb 28, 2005 08:00 AN
Secretary of State

IR

Suite, Apt #. elc. Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
51-9363637 Not Appiicable
Zp Country ap Courntry 5. Certificate of Status Desred (| $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agan! 7. Name and Address of New Registered Agent
Name

HENKEL, GARY D
120 10TH AVENUE
INDIAN ROCKS BEACH FL 33708

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Flonda | am familiar with, and accept

the obligabons of registered agent.

SIGNATURE

Segnatura, yped o BROtsd name of 1eg's'ered agent and tis f appicabls

[NOTE Registated Agerl sigralyte requrgs! waen iminislat ng)

CA'E

FILE NOW!!! FEE IS 5$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departiment of State

9. Election Campaigh Financing
Trust Fund Contrioution. ]

$5.00 ray Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt VP [ petete Wi [] Change ) Addition
NAME NELSON, WILLIAM H HAME

STReEET aDORESS 1 301 BOCA CIEGA DR. STREEN ADORESS

wivsize |MADEIRA BEACH FL 33708 AR -, 1R T

e P [ patate g [ Change [ Addition
NAME HENKEL, GARY D AN

SIREET 4DDRESS [ 301 BOCA CIEGA DR, STREET ADDRESS

OIY-51.2P MADEIRA BEACH FL 33708 STV ST- 2P

e M gelete I O change [ Adation
NAME NAME

STREET ADORESS STRLET ADDRESS

CIIY-S1- 4P CITY-ST. 2IP

TILE 7 Delete {ITLE T Change [ addition
NAME WAME

STREET ADOPZSS STRZFT AGDRESS

CiTY-§1- 2 Iy §T- 2P

i 7 Detete THLE (Jchange [ Addition
HAME NANE

STAFET ADDRESS STREET ACORFSS

LIty s1-2P CITY. ST 4P

IE T Delete TLE [ cChange  [J Additan
A NAME

STREET ATORESS STREET ADDRESS

Uy 51 2F 7Y 521

12. | hareby certify that the information supplied with this filing dees not gualify far the exempton stated in Section 119.07(3)(7, Flonda Statutes. ! further certify that the information
indicated on this report of supplemental reportis rue and accurate and thas my signature shall have the same legal eftect as if made under oath; that ! am an otficer or director
of the corporation or the receiver of trustee empowered to 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 an address, with alf other like empowered

SIGNATURE: Al =2

I.///;"M H i) ¢ /.Eféf]

D ~F~O3 DI T~ T- 0 28

SIGNATURE AND TYPED G& PRINTCO MANE OF SIGMING QFFICER R QIAESTOR

Cate

Dadime Phone 4




