2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000078050

1. Entity Name

PRIMETIME CHARTERS, INC.

Secretary of State

02-09-2004 90036 020 ***150.00

Principal Place of Business Mailing Address LHUUJIIUL
~ROUTE-T7BOXt002— :
LAKE CITY, Fl. 32055 LAKE CITY, FL 32055
P s T TR
325¢ AL é Adrearn /Qa'ﬂﬁ _ - P
Sutie, ApL. ¥, efc. Sute, Apt. #2fc. LA FJ“::;,. 01062004  Chg-P CR2E034 {10/03)
'C)lz__;.f"(‘ ra N .
City & State . City & Stata . 4, FE! Number Applied For
g “ Om ‘ 9—&_ — % ) 57-1179937 Not Applicable
1 7ip Country | Zip ~—egunuy - ‘ $8.75 additional
- 20 55- R, w%- - . e om0 o e . ) B Ceilicate of Siatus Dasired D.._H..Fce‘ﬁcqui_rct;'_- -
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

BOWDOIN, ROD

225G M.W- Razreurn. RE.

Street Aadress (P.O. Box Number is Not Accepiable)

ROUTFEAF-BEX4662-
LAKE CITY, FL 32055

L

Cityt .

- . s

Zip Cod
‘ ‘ - FL|4 ode

8. The above named eniity submits this stalement for the purpose of changing its registere

the obligali?zmr . L
SIGNATURE Jon—-.,._, POD RO

d office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

RO, PRES. LS [oF

Sorature. typad or PITES name of registered agant and titis if applicable. (NOTE: Registered

Agent signature required When reinstating) [4 oatd j

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.

9. Etection Campaign Financing

$5.00 may Be
O Addedto Fees

ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

Feb 09, 2004 8:00 am

10. . OFFICERS AND DIRECTORS 11.
e P [ peiete e [dchange [ Addition
NAME BOWDOIN, RCD NAME
STREET ADDRESS | ROUTFE-7—BoX1002- 3256 M) Brpann, ] smeeraomess
CITY-ST-2IP LAKE CITY, FL 32055 CiTY-ST-21P
TITLE T Delete TILE [ change [ Audition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ) CITY-51-2P
| mme 5 ~ . (] Deete TITLE [ Crange  [7] Addition
vl T e e 2D T - CNAME— T e e e e e Cm— R rg—— e+ A
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST-717
TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-57-2P CITY-81-2P
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2p LTY-SI-ZP
TITLE O Detete TITLE [ Crange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P T m——

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiy
changed, or on an attach

SIGNATURE:

accurate and that my signat

h an address) with all ath,

g like empowersed.

AL
RINTED NAME OF SIGNING OFFICER

L OR P

SIGNATURE AND OR DIRECT!

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cértily thaf'the infofmaticn

or trustee empowered 0 execuie this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11§ .

ure shall have the sama legal effect as il made under oath; that | am an officer or director

OR Daytme Phone #




