e RS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000156258

1. Enlity Name

HIGH END CHARTERS, INC.

04-19-2004 90290 030 ***150.00

Frincipal Place of Business Maiting Address

DESTIN, FL 32541 ) | DESTIN, FL 32541
333 StivwaterCove

4460 LEGENDARY DR., SUITE 350

34055001

2. Principal Place of Business

323 Stivwwaedter Cove

3. Mailing Address

223 SAiwaterCove

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

B Y -

04072004 Chg-P CR2E034 (10/03}
Cily & State Ciy & State 4. FEI Number Applied For
Dgs,.\ in FL é‘C,S‘\'\ 0Oy PL_ (90 - DS Oq 50_?) Not Apglicable
" 2ip . Country Z Country $8.75 additicnal

_5. Certificats of Status Dasired [ "

==Feg:Regquir

L Basul

7. Name and Address of New Registered Agent

§. Name and Address of Current Reglisiered Agent

WILSON, PETE
4460 LEGENDARY DR., SUITE 350
DESTIN, FL 32541 i

v

Name

Pete \Wilaon

Strest Address (P.O. Bax Number is Not Acceptable)
3837 i Nwakec Cove

City

Destin F L—PE%:{;’;“% Yt

8. The above named entity
the gbligations of registg

e

suhyrrits this statemant tor tha purpose of changing its registered office or registered agent, or bath, In the Siate of Florida

| am [amiliar with, and accepl

a%s/

SIGNATURE

INQTE: Regjistered Agent signakire required when reinstating)

17

oAt/

FA
Sigrature, tyobbupfMed 1 n‘a'rﬂeﬂ fg-st‘e'red a5ent and tille if applicable
[

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE D O Delzte TITLE {0 Change  [] Additien
NAME WILSON, PETE NAME
STREET ADDRESS | 323 STILL WATER COVE STREET ADDRESS
CITY-S7-2P DESTIN, FL 32541 CITY-ST-2P
TILE D O pelete 1TLE [ Change [ Addition
HAME WILSON, CINDY - NAME
STREET ADDRESS | 323 STILL WATER COVE STREET ADDRESS
CIlY-$T-21P DESTIN, FL 32541 CITY-ST-2P
e e [ e T i s et e ] ppptp e | T e e e —o 0 L oL L n e e[ Change - ] Addition f-- s
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CiTY-§1-2IP
TIME [T petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP ClFY-ST1-2IP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-zip v CiTy-51-21P
e [ petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-2P CITY-5T-24P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or suppiemental report is true an,

of the corporation ¢r the receiver or MUy
changed, cr on an attachment will P

SIGNATURE:

ddress. with gl othepiike ghpowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as H made under cath: that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

B 1VeE0 OR pm)lsf NAWE OF SIGNING OFFICER DR DIRECTOR

Daytime Phorie #




