FILED
2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT: # P03358 « -~ e | 07-27-2004 90037 034 ***150.00

1. Entity Name

HIGH SEAS YACHT CHARTERS, INC.

Principal Place of Business 'MaHing Address )

13643 DEERING BAY DR 13643 DEERING BAY CR. 54 06501 7
UNIT 165 UNIT 165

CORAL GABLES, FL 33158 CORAL GABLES, FL 33158

: A UANRAR RO

*

; ; . 07012004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEI Number . Applied For
’ 59-2386134 Not Applicable
O $8 75 Additional

Fee Required

5. Cedrificate of Staius Desired

6. Name and’ Address of Current-Registered Agent . . r e st m e e

T s S A S e TR

WINDHORST, KENT A . .

1450 MADRUGA AVENUE : Do NOT WF“TE
00

CORAL GABLES. FL 33146 IN THIS SPACE

8. The ahove named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE L

L Signature. lyped or printed name of registered agent and ntle if applicable, (NOTE: Registered Agent signature reqguired when reinstating) DATE

o o oAty =
’ FILE NOW!III FEE 1S $550:00 L 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Aaddedto Fees
- - c— P

10. - . OFFICERS AND DIRECTORS
e -, | PTD |
NAME T WINDHORST, KENT A

STREET AD'DH'ESS 1450 MADRUGA AVE, #400
CiTY-ST-2IP MIAMI, FL: 33130 ,

T D .

NAME WEAVER, DOROTHY C

STREET ADDRESS | 13643 DEBRING BAY DR. #165
CITy-ST-2IP CORAL GABLES FL 33158

TITLE D / o
NAME ™7 "WEAVERDAVID R C -

STREET ADDRESS | 13643 DEBRING BAY DR. #165
CITY-ST-2IP CORAL GABLES, FL 33158 ) Do NOT WRITE

[T — - . - _
e e . - — e - — .

)

o ] IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TILE
NAME
STREET ADDRESS )
CITY-57-21P . N - Ceem

TIMLE
NAME L ) C o
STREET ADDRESS R .

CITY-ST-2P

12. | hereby certify that the |nlormataon supphed with this fllmg does not qualify far the exempticn stated in Section 119 07{3)(i), Florida Statutes. | further certify that the :nfnrmanon
indicated on this repert of supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer petriglee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrnen ; ddr ¥ Aith all orher like empowered.
éﬁ‘// L PeS LLL R G

'/,J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phone ¥

SIGNATURE:




