2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000021347 ecretary of State
1. Entlty Name 04-23-2004 90197 024 ***150.00
SUNRISE CHARTERS, INC.
Principal Place of Business Mailing Address
609 CAMELLIA STREET P. 0. BOX 9576
PANAMA CITY BEACH, FL 32407 US PANAMA CiTY BEACH, FL 32417 US
T s U A At AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
2z ~ooLr2v é’ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O fese.zgqa?:cil“onal
6. Name and Address of Cusrrent Registered Agent 7. Ngma and Address of New Registered Agent

Name

HESS, BRIAND

9108 FRONT BEACH ROAD Street Address (P O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL. 32407

City FL ‘ Zip Code

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 familiar with, anc accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agert and tale f applcable. {NOTE: Registered Agent sipnatse requrtd when remstaing) DATE
FILE NOWI! FEi—: IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Costribution. O  AddadtoFees
10. 7 OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DP O Detete TLE Olcrange [ Addition
NAME - CHAPMAN, JAMES GJR NAME
STREET ADDRESS | 609 CAMELLIA STREET STREET ADDAESS
CiTY-ST- 2P PANAMA CITY BEACH, Fi. 32407 CITY-57-2IP
TE DVP ﬂneme e [ change [ Addilion
NAME LILLARD, SCOTT NAME
STREET ADDRESS | 609 CAMELLIA STREET STREET ADDRESS
CY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-SF-2IP
TIMLE D [ Detete TmE [Jchange  [3 Adcition
RAME DEAN, JASON NAME
STREET ADDRESS | 609 CAMELLIA STREET STREET ADDRESS
ChY-S1-2P PANAMA CITY BEACH, FL 32407 CiTY-5T-21P
TmEe [ Detete TITLE []crange ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TME [ pekete TNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TE [T Detete TM:E [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-ST-2P

12. | hereby certify that the infarmation supplieg with this filing dees net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial seporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachmy an address, with all other ke empowered.

IGNATURE AND TYPED CR PRINTED NAME OF SKGNING OFFISER OR DIRECTOR Date Daytirme Phong ¥

SIGNATURE:




