2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000108978 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
UNCLE BOB'S SPORTS FISHING CHARTERS, INC.
Principal Place of Business Mailing Address
154068 CANYON TRAIL 54068 CANYON TRAIL
;WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
T
N s AR ERRVER I
Suite, Apt. #, elc. Suite, Apt. #, e, 1st MOORE CR2E034 {10/04)
City & State ) City & State 4, FEI Number Applied For
- - 20-0318785 Not Applicat
Zp Country Zp Couniry 5. Certificale of Status Desired [ ?igi Addiional
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstared Agant
Name
?QSEISHNERR%?SESL\YSJEVENUE Street Address (P O. Box Number is Not Acceptable) o
SUITE 412 ce s
WEST PALM BEACH FL 33401
City FL ‘ Zio Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar witk, and accer
the obligations of registered agent

SIGNATURE - — S —— — —
Sgnatwa, typed oOF printad name of registered agent and Ife | applcable {NOTL Hegislatad Agent snatura requirad when renstaling} DATE
— - .
FILE Now!!! ::EE&;‘:;'[% 50‘050 8. Election: Campaign Financing $5.00 May =

After May 1, 2005 ee il Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mt D O pelete Lt ] Ghange ] Avidita,
NAME DEMARIO, ROBERT ’ NANE Uﬂﬂﬁﬂﬂ 3 &qqqa
STSITT ADGRLSS | 5406 CANYON TRAIL SIRLET AUIKESS 01724 ME-801 18- 1]
e e e 3405 et 01L/24/05-50118-004 150.00
i [ petete nn [ Change  [J Aniita
NAME . NAME
STRLLT ADDRESS STRFETADDRESS
Clif.S1-2iF I sE P
TITLE O petate T [J change [ Additu
NAME NAME
STRFFT ADDRESS SIREE T ADDRESS
cliy-51-21p cIfy-SE 71k
" [ Deiete e OO change [ Akt
NAME NAKE
STHLL L ADDRF 8§ SIRCET ADDRESS
ClTe-S3- 2P CITY-Si- 2P
e : Cosete e O Change [ A
NAME NAMT
STRE T ADURESS SIRFFTADDRFGS
CIiY-S1- 2 CIY-SE 2P
M O Detete il O change [ Au
NAMF NAMY
STRALT ADDRESS SERPFTADDRISS
Y-St 2P . SIY-SE

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(), Florida Sta:l-.jte.s‘ | further certify that the inforration
indicated on this repart or 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

chanhged, or on an attachme: th an address, with all othelike empowered
L / M'// S
] !of _Sh(-346 53 -
Lale s

SIGNATURE: _;
SGNATURE AND TYPED OR PRINTED ER ORCIRECTOR ayiene Phane




