FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg’WCNl;JJ:/lENT # P03000118005 04-22-2004 90071 004 ***150.00
AIRBOAT & GATOR CHARTERS INC.
Principal Place of Business Maiting Address
807 MOCKINGBIRD DRIVE 807 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R v IS AR

Sulte, Apt. #, etc. Suite, Apt. #, atc, 04192004 Chg-P CR2E034 (10/03)

City & Stats City & State 4, FEl Number Applied For

"ZD 037 4&7‘7 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ] feaegasq Srgﬁonal
§. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. - e . c—— . R ._Name . - e = I - ——-
CASTLE, BRUCE E
807 MOCKINGBIRD DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printed name of registereg agent and title if applicabile, [NOTE: Regisieted Agenl signelure raquired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign Financing o $5.00 may Bs
Aftor May 1, 2004‘5’:-‘ will be $550.00 Trust Fund Contribution. Added to Fees
10. © o7 L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PVST [ Dalete TMLE [ change [ Adaition
RAME CASTLE, BRUCE E NAME
STREET ADDRESS | BO7 MOCKINGBIRD DRIVE STREET ADDRESS
City-8T-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TIILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2p
TMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . || _STREETACDRESS
CITy-sT-2P ) T TR omvstae - - o -
TITLE ] Gelete TME [ change ] Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TME 3 nelete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TLE [ Delete TME [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

t2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is trus 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 trustes spawerad to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt wj # all other like empowared.

-
SIGNATURE: 223N Bauce & . Crerie 41904 230-322-5229

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone 4




