2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # P03000157220 Secretary of State
1 Entity Name 08-02-2004 90013 001 ***350.00
INDEMAND CHARTERS INC.
Principal Place of Business Mailing Address
544 SIBERT AVE ' 544 SIBERT AVE FEVET
DESTIN FL 32541 ‘ DESTIN FL 32541
Same . Same-
Suite, Apt. #, etc. 3 Suite, Apl. #, elc. MOORE CRZEQ34 (4/04}
City & State City & State 4. FEI Number Applied For
Y - 314 q 7 Not Applicable
“ip : Country Zp Country 5. Certificaie of Status Desired O $8‘75 Additionai
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

gﬁTglsB'El:l):ﬁ'vA[\)/gv o h Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entny subrnits this stalement for the purpoese of changlng its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstered agent. .

e

SIGNATURE

Signature. yped of prinied name of registered agent and fitle if appicable. {NOTE: Registered Agent signatute required when reinstating) DATE

5.607,193(2)(k), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' [ Delete TILE owney /President Olchange  BA Addition
NAME NAME Dovid W.Gates e ‘
STREET ADDRESS STREETADDRESS | gy $i bert Av. *

CITY-ST-2IP CITY-ST- 2P Deshwn, FL 3254l

TME [ Delete TILE owoney / Vice President [C] Change m Addition
NAME : NAME Kelly W bales

STREET ADDRESS STREET ADDRESS | gryyly” STbe vt AL

CTY-ST-2IP ‘ ciTY-ST-2 Desting, £ 3254

TIMLE [ petate TITLE change ] Addition
NAME NAME

STREETADDRESS | . o . _ e SWMEETADORESS | 7

IY-ST-ZIP CIY-5T-2P -7 o -7

TITLE ’ 3 Delete TTLE [O Change  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘ 3 oelee TMiE [ Crange [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTLE ‘ [ pelste TILE (O Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP , CTY-37-21P

12. | hereby cerify that the mformatlon supptied with this filing does not qualify for the exempticn stated in Section 112.07{3)(1}, 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 seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: %uus OF slgﬁdgﬁ'ﬁvﬂc%fmon V 7/:LPDa/o‘/ gso '6 gs ¢ O?S-




