. ) | Ve

, 04-29-2005 90225 020 ***150.00
. * 2005 FOR PROFIT CORPCRAYION 002002
ANNUAL REPORT . FILEL
S CCRETARY L 9 b e, o
DOCUMENT # P04000002002 ER SO 07 EormRATIONS
1. Entity Name DIVISICH
TRINITY BOAT CHARTERS CORP. Al
05 JUN30 MH:2O
Princlpal Place of Busingss Malling Address
239 HARBOR PLACE PO BOX B4 14008 081
GOODLAND, FL 34140 GOODLAND, FL 34140
e s LA
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' APPLIED FOR Not Applicadle
Ze Country Zp Couniry §. Certificate of Stalus Da.sireu a gg';zméﬂw
8. Name and Addreas of Currant Registered Agent 7. Nume and Addrass of New Reglstored Agent
Narne
SUGIMOTO, DIANE R : - ,——.- -
13120 SW 107 STREET Street Aadress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL I Zip Code

8. Tha above named entlty submits this statement for the purpose of changing its registerod office or registered agent, or bath, in the Slate of Florida. | am tamiiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
®. typed o printed name of rogistored ageni snd Ede i eppliceble. {MOTE: ReGisiréd AQers Sionanunt réqui ! when reastating) DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fes M?| bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P.D O pelete e [ Crange [ Additioa
NAME WEEKS, GARY NAME
STREET AOORESS | 239 HARBOR PLACE STREET ADORESS
ory-51-0P GOODLAND, FL 34140 cny.sr-ap
TE (1 peters e O Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CmY-ST-2P
TME [ Detete Tne Ochange [ addition
RAME NAME
STREET ADRESS STREET ADORESS
CTY.ST. TP — . _ _ — R CPv.ST.he = e e e
TME 3 Detete e [ cange [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
enY-S1-Bp Cm-51-2p
e [ et TE O Cange [ Agoition
HAME RAME
STREET ADDRESS STREET ADURESS
CITY.-ST-2P cry-§1-00
mE O pesetz THE Dchnge [ Addition
NANE HANE
STREET ADDRESS STREET ADORESS
CITY-51-2F oty $1-2r

12. ( heraby cartify that the information supplied wilh this ﬁ;ﬁg does nat qualidy for the examption stated in Section 1 19.07&3)0), Florida Statwtes, | further ceity that the information
indicatad on this report or supplemental report is true accurate end that my signature shall have the same lagal etfect as it made under oaih; thet | am an olficer or director
of tha corporation or the receiver or trustes ampowered lo axecute this report as required by Chaptar 807, Rorida Siatutes; and thal my nama appears ia Block 10 or Block 114

changeda, or on an AlLACNMAN? WAt &N BOAress, with all other ke empoweted.
SIGNATURE: Y-2/02 175-6%7-/r3p
D Daysme Phare #

TYPED OR PRINTED NAKE OF SIGMIL0 OFFICER QA CRECTOR




; 2 2

S\ | Application for Employer Identification Number
EIN
or use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) (;memmi?m :‘gon)éles indian tribal entities, certain individuals, and others.)
partme OMB No. 154
IDl:srnd Remieorfu?asgv“k::'y P See separate instructions for cach line. P Keep a copy for your records. 0. 1845-0003
1 Leg?b'lame of entity (or individual) for whom the EIN is being requested
_ Tery O, s
.E" 2 Trade name of business (if diff tfrom name on line 1) 3  Executor, trystee, "care of”
5 )“ o m P -P/f [~ al AR n ﬂ/f
O] 4a Mailin addre room apt suite no. and street, or P.O. box)|5a Street address (if diffeyent) (Do not enter 2 P.O. box
Bl {71 () / 2 )2/
EH Ré o b -
al 4b Clty, state d ZIPJde F 5b City, stal ;d lel?de
L L
5 r—(}() Z - A Ard/ /Foa ﬂ N
i & Couply and e wheré principal business is located
P /s J Chn
7a Name. of principal officer, generWer grantor owner. or gustor 7b SSN, ITIN, or EIN
. L,
[rery 269 -T2 L e
8a Type o| entity (cqék only one box) . O Estate (SSN of decedent)
[ sole proprietor (SSN) HE. O Plan administrator (SSN) :
3 Pannership 5\ 5’ L / O Trust (SSN of granton . I
Corporation {enter form number 10 be filed) » O Nationa! Guard O stateflocal government
[J Personal senvice corp. [J Farmers’ cooperative [] Federal government/mifitary
O church or church-controfled onganization [ remic [J indian wibal governments/enterprises
L] oner nonprofit srganization (specify) » Group Exemnption Number (GEN} >
[} other ispecify) » .
8b If a corporation, name the state or foreign country | State — L Foreign country
{if applicable} where incorporated
9  Reason for applying (check only one box) ] Banking purpose (specify purpose) »
tarted new business (specily type) P_M O Changed type of organization (specify new type) »
Charfer] O Purchased going business
O Hired employees (Check the box and see line 12) [ created a trust (specify type) »
J compliance with IRS withholding regulations ] Created a pension plan (specify type) »
] Other {specify) »
10 Date business started or acquired (month, day. year) ;7 11 Closing month of accounting year ?
xL rl
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appiicant is a withholding agent, enter date ingame will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .P o 3 7é rfe
13 Highest number of employess expected in the next 12 months. Note: If the applicant does not | Agncultyral | Household Other
expect to have any employees during the period, enter “-0-." ., . . . . . . . . W& & O

14  Check one box that best describes the principal activity of your busmess [ Hesith care & social assistance [ Wholesale-agent/broker
[J construction [ Rental & leasing [ Transportation & warehousing [] Accommodation & food service [] Wholssaleother [ Retail
[] Reatestate [J Manufacturing [ Finance & insurance [H. other (specity) GG md C Ag‘ AE

16 Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided. _A/ ﬁ‘

16a Has the applicant ever applied for an employer identification number for this or any other business? ., . . , [ vg§ a No
Note: If "Yes,” please complete lines 16b and 16¢.

16b If you checked "Yes” on line 16a, give applicant’s legal name and trade narne shown on prior application it different from line 1 or 2 above.

Legal name » Trade name »
16c__ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day. year) City and state where filed Previous EIN
Complete Lhis section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Desigriaa’s telephane rumbe fichude aren codeh
Party { )
Designee | Address and ZIP code Designea’s fax number (include area code)
)
Under penalties of perjury, | declare that | have examined this application, and 1o Lhe best of my knowledge and belief, it is true, correct, and complete. %
'’

Applicant’s telephone number (include area code)

Name and title (type or prirt clearly) I CTU‘— Y U} 0 \/\/r k4 k/ ( 3‘3 ?) G L/’Z //7f
Applicant’s fax number {include area code)
Signature jﬁgi/lxq /AZUL Date & 1;-27 ’O{ ( )

For Privacy Adt’and P&perwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $S-4 (Rev. 12-2001)
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