. -- 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

JARRETT, CLARENCE H
3141 SLATER ST.
STUART, FL 34997

' 02-23-2004 90022 040 ***150.00
DOCUMENT # P03000061093
1. Entity Name
RESTITUTION CHARTERS, INC.
bb4duU49bJ
Principal Place of Business Malling Address
314t SLATER ST. 3141 SLATER 5T. .
STUART, FL 34997 STUART, FL 34997 T s sens s oemesseesiemee s e
T S G A TG
Suite, Apt. #, slc. Suite, Apt. #, elc. 02032004 ChgP - CR2E034 (10/03)
City & State City & State 4. FEI Numher _1Applied Fu
AP0 855332 "!—waif
2 Country Zip Country N .75
P L 6. Certificato of Starus Desited ] ﬁ mmm'
[ - 8. Name and Address of Current Registered Agent: —~ - = - = -7." Nams and Addross of Now Aagistared Agent o -
T TTER - -fmmmoael R D™ Drm DL - S o mmmmtT i mEPSCLITE = = v = = s — = N.ma J— [ - s —— S & —id, IOEL-T % - Do oo R —— — -

Streel Address (P.0. Box Number is Not Aceaptabla)

City

Zip Code

FL

Ihe obigations of registesed agent.

SIGNATURE

8. The above named sniity submits this statement lor the purpess of changing its registerad cifice or regisiered agant, or both, In the $tate of Florida, | &m famniliar with, and ace

'
* LI

Signatyte, Wl O Dried nef of registered agenl and iile  appicabie.

{NQTE: Regisiarec AQT SiQRaiur® rBGUres whin Minstatng)

DATE

FILE NOW1I! FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Cempalgn Financing
Trust Fund Contribution.

O . Added to Fees

$5.00 MmayBe

10. OFFICERS AND DIRECTORS § 1. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 31
E PSTD T3 Delete T Ooange [Jad
NAME JARRETT, CLARENCEH NAME
STREET ADDRESS | 3141 SLATER ST. STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-ST- 2P
it 3 Detete e Clcnarge [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T-2iF
STME S e - - T DG mE™-- 7o he - =7 B e T
~RAME = = B i SUp U — emazacs = omemmls om iz o - e - [l NAME Lk o —— - — s s = ——
STREET ADDRESS ’ STREET ADDRESS
CATY-5T-2P CITY-5T- 2P
e 5 Derete e DOcwrge Oa
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TME £ Desete Tme Oowrge EIa
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- ST-2P CRY-ST- 2P
me 0 Deiete it O tmnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CirY-ST-2P

12. | heraby cartily that tha information sopplied with this fili
mdicated on this report or supplemental repor is Irue an

changad, or onan

does not qualily for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certity that the informali
| accurale and that my signature shall have the same legal ellect as if mada under oath; thal | am an officer or direc
ol tha corporation or tha receiver or lrustee empowered to exacuta 'his report 88 required by Chapler Ba7, Roride Statules; and that My name appears in Block 10 or Block -

rass, with all athar like empowered.

attachmeant with an a
SIGNATURE: %v AP —



