FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081824 05-03-2004 91210 031 ***150.00

1. Entity Name
TEASER FISHING CHARTERS, INC;_';

Principal Place of Business Mailing Address 24 0 B 8 2 1 9

450 SEAL AVE. SW 450 SEAL AVE. SW

PALM BAY, FL 32908 PALM BAY, FL 32908

s SR U O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012004 Chg-P GR2E034 (1 0/03)
City & State City & State 4. FEI Number | Applied For

20 - O ‘\ngL‘ Not Applicable

Zip Country Zp Gountry 5. Certilicate of Status Desired [} ?g'gfqgfg"ona'

B ~ 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

BOLEN, JOHN T

450 SEAL AVE. SW Street Addrass (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908 K

o City FL l Zip Code

8. The above'named entity stbHnits 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

. ihe obligations of registersd agent,
“ """',;"._ :
SIGNATURE
i % 'Signature. typad or prinled nams of registargd agent and tille if applicabia. (NQTE: Reg:stered Agent signature required whean reinstating) DATE

=%
L]

=+ FILE NOWII FEE IS $150.00 8. Election Campaign Financing DT $5.00 May 8o
After May 1, 2004 Fee will be $550.00.. | . Trust Fund Contribution, Added to Fees
v
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1, D \ ] Detete TINE F 5 Change [ Addition
q
NANE BOLEN, JOHN T NAME Tae\em , Tohn |}
STREET ADURESS | 450 SEAL AVE. SW STREET ADORESS <o ‘Ssea\ Ave PR
urv-st-zp | PALM BAY, FL 32908 Ciy-S1-20 }“\n\ RBay TL 32 908
TITLE [ pelete TITLE l T (@ change [ Addition
NAM Turnye_
3 NAME %o\e’\, e SwW
STREET ADDRESS SRET aDRESs | WYy < seal\ A
CTY-51-2P .} omvesrze Palvra, Ry A 3 o 70 8/
TILE [ detele TITLE 0 Change O ] Addition
FAME T T - i NAME
STREFT ADDRESS STREET ADDRESS
iTY-51-2P ¢iry-§T-ZP
TITLE O Dalete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-21P
TTE [ oetete TITLE ' [ change (O] Addition
NAME ’ ' NAME
STREET ADDRESS ~ oL STREET ADDRESS
CITY-57-2P ’ T CITY-ST-ZP
e : - [ L] et ™ e o O change (] Acditian
NAME ST NAME
STREET ADDRESS . - e STREET ADDRESS
gIry-57-2IP . . e o N cme-st-ze ~ ,

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 plemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rgtelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appegys in Block 10 or Block 11 i
changed, or on an attac! t With an address, with all other like empowered. 2 \

SIGNATURE: QDL\:?DG\@:DMS \99-\0‘4 (o7 o 24 L[S"

¥ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ¥ Data Daytima Phona ¥

J

{




