4

:»2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000090592 Jan 26, 2005 08:00 AM
1. Entity N
nly Hame Secretary of State
REELIN & CHILLIN CHARTERS, INC.
Principal Place of Business _ - . S Maiﬁng Addrésé ’
3311 7TH STREET = 3311 7TH STREET
SARASOTA FL 34237 SARASOTA FL 34237
us us
Suite, Apt. #, etc R ) Suite, Apt. # etc. ) ) 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
,,,, ] . 20-0160191 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired [} 5$8.75 additional
Fee Required
6. Name anﬂ@@@;icﬂ_mijrﬁly Ij'g??fterm Agenl o -. . 7. Name and Address of New Registerad Agent

Name

gg‘f‘ﬁ?-ﬁ_? EQhEE$HY L Strest Address (P O. Box Number is Not Acceptable) )

SARASOTA FL 34237

City FL Zip Code

8, The above named entity submits this stafement for the purpose of changing lts registared office of registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S . —
Signature, typad or prmied rems f regrstared agent and ttle i asp! cabls _INCTE Rugrsterad Agent signalura required when mmstatmg) DATE

FILE NOW!!! FEE IS §150.00° . .
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution [0 Added to Fees

10. o JOFI?T{ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt P o 1 Detet ~Q WnE [ change [ Addilicn
NAME FRANKFORD, TERRY L - NAME

SIREET ADDRESS | 3311 7TH STREET W STRFET ADDRESS

ciTy-sT-2p SARASOTA FL 34237 erry-si- 40

TLE g [ Delete e el BT [ change [T Addttion
- FRANKFORD, MARLA R e - ”gagﬁ‘fig?d'ﬁ 8 150,00

SIREFT ADORESS 3311 7TH STREET - STRFETAGDRESS Hl b Uo-80048-008 1=4.80

CiTY Si-2p SARASQTA FL 34237 f cureseap

g T Datete R oune [Jchange ] Addilicn
BAME MAMIE

STREET ADDRISS STREET ADDRESS

CIY-ST-2IF . e1Y-51-29

TILE T ’ 7 Delete TILE ' [ change  [] Addition
NAME HAMF

STREET ADDRESS STRELT ADORESS

CiTY-ST. 21P CY-SI-4p

T - (] Delele“ ) il [3 Change " [] Addition
NAME reAMT

GYREET ADDRESS STREEI ADDRESS

CUY-81-2if CHY-51- /e

nLE ) 2 Delete g ' [(ciange [ Additian
NAME. HAME

SIRFT ADDRESS ) ’ SIREET ADDRESS

oiry-Si. 7ir . - CIY-S1- AF

12 | hareby certify that the information supplied with this fillng does nat qualy for the sxamption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to sxecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on &an atta%mw ith an address, with all other wered.

SIGNATURE:

BHGNATURE AND T'YPED OR PRINT R DIRECTOR Date Oaytme Phone ¢




