FILED

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

ANNUAL REPORT — Secretary of State

1. Entity Narne
VENTURE OUT CHARTERS, INC.
Principal Place of Business Mailing Address \ PN
1622 S £ 39TH TERR 1622 St 39TH TERR 3QOB38&Z
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
06-47/6908 Not Applicable
Zip Country Ty A Country T | & Centificate of Status Desired [ ?ggfmﬁfggm T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACHILLES, LESUE C
1622 S E 39TH TERR Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33804

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE : . S .
Sq'ﬁnatua. typed o printed name of regrsered agent and the if applicabie. {NOTE: Rogistaned Agent signatiire reguired when reinstabng ) DATE T
) FII.E Nowm FE'E 1S $150.00° 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution, 0 Addedio Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PD [ Delete me OIchange [ Addition
NAME ACHILLES, LESLIEC NAME
STREET ADDRESS | 3102 S £ 16TH PL STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TME §TD [T pelete TILE O change [ Addiion
NAME ACHILLES, CHRIS W NAME
STREET ADDRESS | 515 5 E 32ND TERR STREE? ADDRESS
omv-st-z¢ | CAPE CORAL, FL 33904 CITY-5T- 2P
TRE - — ; - - Opelte . _J.ome . | — o {1 change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-57-2p
TIMLE O petete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p
TMLE [ Detete TIE [JcChange (] Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-2P
it ] Detete TLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-SI-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director

of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Mempowered.

SIGNATURE AND TYPED OH PRINTED NAME OF OFFICER OA DIRECTOR e Phon #

SIGNATURE: CHA/S ACH/LLES '7‘/3 mg/o,% (237 7/ §520




