2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000135500

1. Entity Name

GILLS AND THRILLS CHARTERS, INC.

Principal Piace of Business

1606 NE 1 AVE
STEINHATCHEE FL 32359

Mailing Address

POBOX912¢
STEINHATCHEE FL 32359

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90032 016 ***150.00

RHOp0OE

O

MOORE CR2E034 (11/03)
City & State City & State 4. é?gumber ) Applied For
- “ bb"‘ bS Mot Applicable
Zip Country zp Country 5. Certlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I “CAMPBELLJAMESR-—- --
1606 NE 1 AVE
STEINHATCHEE FL 32359

Name *

Street Address {P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature. lyped o prinled name of registered agont and title f apphcable, {NOTE: F Agent q when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 Getete TITLE [ Change  [J Addition
NAME CAMPBELL, JAMES R NAME
STREET ADDRESS | 1606 NE 1 AVE STREET ADDRESS
CITY-$T-2IP STEINHATCHEE FL 32359 CITY-ST-20P
TME [ Detete TITiE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-§T-2IP
TILE - - - 1 pelate TE . . « - = [JChange- [ Additien
NAME NAME
GTRCET ADORESS ——— e e - e — — —— e STREETADSRESS -~ - ~ ———me - m——— - - e -
CHY-$T-ZiP CITY-5T-ZP
FMLE ] Dalete TITLE [ change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-ZiP
TINE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2P
T [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP '

changed, or on an attachment with an acgdress,

SIGNATURE:

3

all ather iike empowered.

12. 1 heraeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 il

Weraes Q.CRM‘;';\QGLL zlclor 619478 4286

SIGNATURE AND TYPE

PRINTED N

E OF SIGNING OFFICER CR DIl

RECTOR

¥ pad Daytime Phone #




