2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000077603 ecretary of State
1. Entily Name 04-26-2004 91021 030 ***150.00
ADVENTURE FISHING CHARTERS INC.

Principal Place of Business lMaEIing Address

931 BRIDLE LANE 931 BRIDLE LANE

ROCKLEDGE FL 32955 ROCKLEDGE FL 32855

s 0 A
943/ Beidks (v -

Sutte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City, & Stat City & State ) 4. FEI Number Applied For
KOCZ‘E({;C’ FZ- 1{-36971 4—37 . Not Applicable
Z i’? rg Lz}'-"“ p Country 5. Cerlificate of Status Desired [ gi;’g L‘:fg’c;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
ST S A w et i e NAME o L Tm A meeema - TR I
?&Y,'LEAM!AE% RE(‘;\ AD Street Address (P.0). Box Number is Not Accepiable)
ROCKLEDGE FL 32955 '
City FL Zig Code

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

SIGNATURE :
Signature. typed of prmted name of registered agent and title ff applicable (NOTE: Regisiered Agenl signature required when reinstanng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
n. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

[ pelete TLE [ change  [J Additien
NAME MOUERY, MARCUS NAME
STREET ADDRESS (931 BRIDLE LANE STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32855 CITY-5T-2P
TILE 3 cetete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP ) CITY-ST-2P
TRLE i [ vetete TITLE [JChange  [] Addition
NAME T i e NANE * S
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2IP
TILE ’ (3 celele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
TALE ] Detele TILE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-§T-2IF
TITLE 7 Delete TITLE [Jchange  {7] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an addrass, with all pther like empowered.
SIGNATURE: 72 21c002 W __ 4%‘/// 32/ 3p2-7777

SIGNATURE AND TYPED OR PRINTED NAME OF S| Date Daytime Phons # .




