FILED

2005 FOR PROFIT CORPORATIGN . May 06, 2005 08:00 AM

ANNUAL REPORT

= r f
DOCUMENT # P03000151291 Secretary of State
1, Entily Name

LADYFISH CHARTERS INCORPORATED

Prncipal Place of Business Mailing Address
65404 LAKE SUNRISE DR 65404 LAKE SUNRISE DR
APOLLO BEACH, FL 33572 APQLLO BEACH, FL 33572

———— — A AT AR 0

02172005 No Chg -P GCR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE " 4. FEI Number | Applied For
20-0516554 ) 1§ Nt Applicable

O $8.75 additional
Fee Required

) ,?j 5. Certificate.of Status Desirad

6. Namg and Address of Current Fleg_stered Aq_ni

DEATON DOLORES, | DO NOT WRITE
APQLLO BEACH, FL 33572 IN THIS SPACE

——— _ - __ L ee .

8. Tha above named enuty submits 1h|s statament far the purposa of changing |ts rogistered oifice or regrs’(ered agant or both in the Szate of Florida. [ am famfliar with, and accept
tha oblgalions of registerad agant.

SIGNATURE e i T , . )
Signature, typad o privtad name of regis:ered sgent and 1illa if applicatla, (NOTE. Rogislersd Agant signalure raqured when ramelalng) . CATE
e = - . - s

&. Election Campaign Finanging 5.00 May Be

Aft&f ;;.Eyﬂl?%%ngﬂE‘lﬁif;Eg -gg5o-oo Trust Fund Contribrution. 0 fdded o FB‘;S
10. . <= _OFFICERS AND DIRECTORS 1
TINLE PTSV
NAME DEATON, DOLORES B
STREET ADDRESS | 6404 LAKE SUNRISE DR B . . -
%Y -5 7P APOLLO BEACH, FL 33572 ) e
— e_}gﬂi&"ﬂﬂﬁ"ﬁ‘”%
e (15 0155 {p;?' go2 150,00
STHEET ADORESS .
CITY-ST- 2P o N . —_————— - - h
TILE
NAME

ey L | — DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADTRESS
chrv.51-2p ) o :

TITLE
MAME,

STREET ADDRESS
CITY-ST. 2P _ - . i

TME
NAME
STREET ADDRESS .
CITY-ST- 2P . | M e o

S s - — BT -

12. [ hereby ceriily thal Ihe information supplied with this fmn does not qualify for the exemption stated in Sectlon 119 U?%S)(l) F‘.oﬂda S!.a'i‘.ﬂes { further certily that the information
indicated on this report or supplemerital report is rue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered Lo exacute this raport as raquired by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment yith an adgiiress, with all other like empowared.
SIGNATURE: w W /YY]OA_CJ’\ 5 OS (8’?)9':07603 >

SJGNATURE AND TYFED OR PHINTED N.A.ME OF SIGNING OFFJCER OR DIRECTOR Qaylime Phang #




