FILED
2004 FOREROEITGOREORATION g 26,2004 8:00 am

DOCUMENT # P03000046854 Secretary of State
. Entity N B .
ARK CHARTERS, INC. 02-26-2004 90010 007 ***150.00
Principal Place of Business * Mailing Address
6017 PINE RIDGE ROAD #174 6017 PINE RIDGE ROAD #174
NAPLES, FL 34119 NAPLES, FL 34119 YrUleeld
T e D R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
/67 S’O ‘/‘/6 Not Applicable-{—
Zie — |- -Country - LI Country. . —— “5. Certificate of Status Desired”™ [ 'fei:gil‘:?;;ﬁ""a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, ALEXANDRA
6017 PINE RIDGE ROAD #174 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL I Zip Code

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

SIGNATURE :
K Signaturs, typed or printad name of registered agent and iitie it applicable. (NOTE: Registerad Agent signature required when reinsiating) ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Comnb\_.mon. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD- - - - [ Detere e C o [ change - -[7] Addition
NAME KELLY, ALEXANDRA NAME
NGTREET ADCRESS | 981 218T STREET SW STREET ADDAESS
ey-s1-20p NAFLES, FL 34117 CTY-ST-2P
TILE D [ Delete TITLE [l change [ Addition
NAME KELLY, DARREN NAME
STREETADDRESS § 981 21ST STREET SW STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34117 Ciry-S7-2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | = ==~ "~ - = A SIREETADDRESS | — - —_ - e
CITY-5T-2P SITY-ST-219
THLE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P
TITLE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e B ) CITY-57-21P
TILE . : O pelete TILE - . L - [ Change. ,[J Addition
MAMET - [ o A NAME - T T e e o
STREET ADDRESS: |5 & .7 SRR vy - STREET ADDRESS o
CrY-ST-2pE > 1 S et . : cy-sT-p Lo s

.12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated.in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 trusiee empowered to execute this repent 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 all other ike empowered.

SIGNATURE: (ol 4 22l 2o3jey  239-353-643Y

SIGNATURE AND TYPED OR PRINTED NAME o?éﬁme OFFICER OR DIRECTOR Data Daytima Phons #




