s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000034785

1. Entily Name

HAF-N-HAF CHARTERS INC.

04-18-2005 90317 010 ***150.00

Principal Place of Businass

79 E. DUNLAWTON AVE.
PORT ORANGE, FL 32127

Mailing Address

6154 HALF MOON DR.
PORT ORANGE, FL 32127

50037291

AVCERC AR RGO

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apl. #, etc. 03232005 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G- 3559757 Not Applicable
_ Couriry L o | County . _ | 5. Cerliticelo of Status Desired - [] fi ;fq > Additional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BANNER, MICHAEL
4244 W. TENNESSEE ST. #185 Sireet Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32304
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped of printed nama of ragsteran agent and g d applicable, (NOTE, Registered Agent signature fagured when rmstaung) DATE N A

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be 1
Added to Fees ' L

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t

TIME PS 3 Delete TILE [ Change [ Addition
NAME MCCARVER, DOUG NAME

STREET ADDRESS | 6154 HALF MOON DR. STREET ADDRESS

CiTY-S7-21P PORT ORANGE, FL 32127 CITY-ST-ZIP

TITLE VP T [ petete FILE [Jchange {7 Adgition
NAME JOLLIE, JIM HAME

STREET ADDRESS | 2628 TAMARIND DR. STREET ADDRESS

ChyY-sT-2p EDGEWATER, FL 32141 CITY-ST-2IP

TITLE - . o _DOipeete . R mme . o -[Z] Change — [ Addition
HAME T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-51-2P

TN ] Delets TE [ Change O Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$T-2IP ChY-ST-2P

TITLE : O Delete TiRE [ change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§i-2IP

TITLE 7] tetets TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ChyY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the informatian
indicatad on this report or supplementat report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or truslee empawerad to executs Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment wi

address, wilh all other like empowere
SIGNATURE: __(fZor.o L é—' S-S BU-TAP IS

ATURE)H(T\‘PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Jaytme Phona 4




