FILED

JRPO Mar 18, 2005 8:00 am
2005 FOR PR O T O ey 1ION Secretary of State

03-18-2005 90068 007 ***150.00
DOCUMENT # P03000109266
1. Entity Name
FINATIC SALT WATER CHARTERS, INC.
Principal Place of Business Mailing Address
145 SOUTHWIND COURT 717 EAST OAK STREET '
DAVENPORT, FL 33896  US KISSIMMEE, FL 34744 FL 5 0 U d? 5 4 5
s s LR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied Fo!
20-0273551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-ggq L‘;‘g‘iona'
_._.6._Name and Address of Current Registered Agant ~ P .7. Name and Address of New Registered Agent — -

MName
AYARS, SUSANB
145 SOUTHWIND COURT Strast Address (P.0. Box Number is Not Acceplable )
DAVENPORT, FL 33896

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed or printad nama of rag:siared agert and tille  applicabie. {NOTE: Hegistarad Agent sigralura raquired when rsinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D.P O Detete TME ST [ change X Addition
HAME AYARS, SUSAN B NAME
STREET A0RESS | 145 SOUTHWIND COURT STREET ADDRESS
GITY-T-21P DAVENPORT, FL 33896 CITY-51-7IP
TITLE ST XA Derete TILE [ Change  [] Addition
HAME AYARS, SUSAN B NAME
STREET ADDRESS | 145 SOCUTHWIND COURT STREET ADDRESS
CITY-ST- 280 DAVENPORT, FL 33896 CITY-ST-2P
TITE O Detete T [change [ Addilion
HAME HAME
STREET ADDRERS ™ =—" =~- - - e = — - . - STREET ADDRESS-1- - =~ - - - — -—- -~ - - e ]
CITY-ST- 2P CITY-$T-2P
TITLE [J Deletz TIE Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2IP
TITLE O Delete TIME [ change  [7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP COY-51-2P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ANDRESS : . STREET ADDRESS .
CITY-51-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or JrfSteg)empowered o exacule this report as required by Chapter 607, Flaridz Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment withfan agaress, with all other like eqpowered.

SIGNATURE: __—F<&= a3/ 305 Susar yea //174;5

- -
SIGRRTURE AND TYPED OR PRINTED HAME OF SiGNIlyHl GFFICER OR DIRECTOR Dafe Dayling Phone #




