2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 05, 2005 08:00 AM
ecretary of State

DOCUMENT # P03000058148 ‘
1. Entty Name g

RAISING KANE CHARTERS, INC.

Principal Place of Business Mailing Address o S

110 RAINBOW FISH CIRCLE
-~ JUPITER FL 33477

110 RAINBOW FISH CIRCLE
JUPITER FL 33477

AENTIRAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt #, elc. _ 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes [ 1Aeplied For
57'_1 1 688?2 | i Mot Applicable
& Country ap oty 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of Naw Registered Agent T
| Narme T
!‘IA%REE;{I\]' B%AV-I\:’RIL?ST'!RCHCLE Street Address (P.C. Box Number is Not Acceptable) - o
JUPITER FL 33477 - I -
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registared agent, or both, In the State of Fiorida. | am familiar with, and accept

Sigriture, typed of prnled name of (egwslaredage;}t andtlie ﬁ_apﬁlncuble

T (NOTE Regrtered Agent signature raqurred whan winslaing)

FILE NOW!!_FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added to Fees.

9. Election Campalgn Financing
Trust Fund Conrribution,

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AﬁNDﬁ DIRECTORS IN 11

TIILE D . |:| Delete 1ML [ Change ] Addition
NAME MURPHY, PATRICK R NAME U 1000 7

SIFEET ADDRESS | 110 RAINBOW FISH CIRCLE STREET ADDRESC B &igg %Bgﬁg

arv-si-2F | JUPITER FL 33477 Y- 5t 2 050 ~u0146-002 150,00

TME O pelete i I change [ Addition
NAME HAME

<TREEF ADDRESS STREET ADDRECS

Cliv-si-2p | IRARN:

i [ Detete URE CJchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GIFY- ST-21P CITY-SI-28

TTE T Delete e . CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDREC

GIFY-51- 2P SITY-ST-7P

e 1 Detete e ’ [ change [ Addition
NAME RAME

STHEET ADDRESS LTREET ADDRECL

CAY-SF- 0P iy -sI-2F

niLg [ Delete WILE OJchange [ Addition
HARE MAME

. IFET ADDRESS STRFET ADORESS

T -1 TP NI

12. | hereby cettify that the nformation supplied with this filing does not gualify for the exe_si{ﬁption stated in Section 1 19.05"(37)(i7], Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rpeg

an address, with all other like empow

dr trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

/- Y ~0¥4

Usline Fhicha #




