FILED
2008 PO ARRUAL REPORT 1o Apr 23,2004 8:00 am

DOCUMENT # P03000044912 ecretary of State
1. Entity Name
SIROCCO CHARTERS COMPANY 04-23-2004 90270 018 ***150.00
Principal Place of Business Mailing Address
20 AVACADO STREET 20 AVACADO STREET
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
2, Principal Place of Business 3. Maiting Address “I‘ﬂm m mll w I‘lm “N I‘m ||m mu ||Il| lH“ ﬂm Hl\lll Il ml
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04122604 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
- 0828?4‘-} Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gil.‘:?.ﬂmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUFTS, T. SCOTT
215 NORTH EOLA DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32801

3 City FL i Zip Code

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signalure, lyped or printed name of registered agent and litke d applicable. (NOTE: Ragistered Agent signatura required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peigte TILE [ Change [ Addition
NAME OWEN, CHARLES D JR. NAME
STREETADDRESS | 7 GREENWOOD ROAD STREET ADDRESS
CITY-ST-21P ASHEVILLE, NC 28803 CITY-57-2P
TMLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ palete TITLE {Ochange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CiTY-ST- 2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-5T-2IP
TIE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-5T- 217

12, | hereby certity that the informatfonisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sygplergental 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 reghiver gr tugfee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ! d.

changed. or on an attachghent grifa i ke et
SIGNATURE: l < / / : // //5/ 7

ING OFFIGER OR D ):ﬂ' Daytima Phofie #




