2006 FOR PROFIT CORPORATION FILED
_ . ANNUAL REPORT (AR) Apr 11, 2006 8:00 am
DQCUMENT # P04000002002 T ecretary of State

1. Entity Name 04-11-2006 90113 005 ***158.75
TRINITY BOAT CHARTERS CORP.

Principal Place of Business Mailing Address
239 HARBOR PLACE PO BOX 84 i
e e ”““ll’ ‘“llm I‘N Ilm ||“| “m |Im ||H| IM Il“' II”l )m“’ " l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number DO'E ;z %E‘ZZ 2 Applied For

Not Applicable

z Count i "
® ountry Zip Couniry 5. Certificate of Staws Desired $8.75 Additional
Fee Required

6. Name and A gfess of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

o ‘
SUGIMEFS DIANER 'O ( - &
m nq' U) S Street Address (P.O. Box Number is Not Acceptable}
NiMieiazies o < 0 Worboe L

= oodland ,vr
. —bqluLO —-_C-ltyr__w_¥___ FL Zip Code

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

§. e above narigd entity sUBmMits thjg
-S4

the obligations o%red agenit.
SIGNATURE (A7 ,

] 4 £
Swgnat“ typed o %} name of reqrslered -‘ﬁem and lijle If applicatye (NOTE: Reqistered Agent signalure requiad when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

YIEEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o [ Getete TITLE [ Change  [T] Addition
NAME WEEKS, GARY NAME
STREET ADDRESS | 239 HARBOR PLACE STREET ADDRESS
cmy-5T-2P  |GOODLAND FL 34140 CITY-S1-217
TIEE ’ T pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
HILE [ elete TITEE [3Change [ Addition
NAME N _ . o NAME
STREET ADORESS - T mmmes T T T T T e e —
CITY-31-2P CITY-ST-2P
e [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TITLE {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-78 CITY-ST-2P
THLE 3 delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with akCaddress. with all other like empowsared.
SIGNATURE: 9 &Q({ 13544 2-1/7¢
Date Daytime Phone #

E] NATWD T¥PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd




