2005 FOE ER;)FIT CORPORATION 9/9/2005-90033-018-5150.00-$150.00
ANNUAL REPORT FILED

DOCUMENT # P04000043235 0500 -6 AM10: 05
1. Emity Name * "
DOLFUN CHARTERS INC. e pe CTATE
st i AR OF D l{“,li -
[ALLAHASSEE, TLCRIDA
Principal Place of Business Maiting Address
15460 ALSACE CIR 15460 ALSACE CIR vuvwol g}
PORT CHARLOTTE, FL 33381 PORT CHARLOTTE, FL 33981
e R KRGS AN G
Sufle, Apt. ¥, ete. - Suita, Apt. 8, ete. 06242005  Chg-P CRZE034 (10/03) -~ —
Cily § Stata - City & Snte - — 4. FEI Number Applied For ~
Ol— 17 [8 !}’] Nat Applicabla
Zio | Counvy 7o Country 5. Certificate of Stalus Desired 0 ?ggfq :i:::‘i"""
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

Nama

MILLS, WILLIAM E

15460 ALSACE CIR Sweet Address [P.0, Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33981

- i City Fu Zip Coda

8. Tha adove named ehlity Submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, anct accept
the obligations of regisierec agent
] w

LR

" SIGNATURE

Sgnsiyre, u:"l;iqg‘pf?ud nate gl ygrslered 40Ent ano ite | spplcanie. (HOTE Regaterd Aguni ngnal o reguued whien ensidng) DAlE
L
g s | . . )
FILE NOWIE® FEE 13 $450.00 8. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Faes corporation did not receive tha pnor nolice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
me D O Oetete HILE DO cCrange [ Addition
wave  _ ___| MILLS, WILLIAM E . YY" 7 I . I e e e ——
SIREI AORESS | 15460 ALSACE CIR STREE] ADORESS
oY-§1-2P PORT CHARLOTTE, FL 33981 Cuv-Si- 29
e D OO petere « e Ocrange [ adition
HAME MILLS, SYBIL F HAKE
STREET ADDRESS [ 15460 ALSACE CIR STREET AQDRESS
oiv-51-7P PORT CHARLOTTE, FL 33981 cir:51.2¢ 7
IME O Deige LE T O changs [ agdition
NAME NAME
SIREEY ADBRESS SERLE) ADDRESS
[IAR 10 J Cy-S7- 70
nee T T Ooeer e ) ’ ) - [JChenge [ Aaditien |~
NAME NAME
STBEET ADDRESS STREEY ADDRESS
onY-S1- 2P ur-s1- 7P
HLE O oeiers ILE O change [ madiiion
NAME NAME
STREET ADDRESS STRECT ADDRLSS
tur-st. 2P CY-S1- 2P
TinE [ Oehate LILE O change [T} Agcizion
NAME NAME
SIREET ADCRESS SIRELS ADDA(SS
Gy-S1-29 CITY-$1-2P

12. | hereby ceriily tha! lhe information suppliad with this filing does not qualify tor the exemption stated In Section 119 .07{3)i}, Florida Statutes. 1 harther certity that the infarmation
Indicated on 1hia repdan o supplemental report is rue and accurate Bnd 1hat my signature shall have the same legal effecl as it macde under uath: thal | am an officer or Qiracio’
of the corporation or the receiver of tustee ampowered to axecutd this repart as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 16 or Slogk 11 il
changed, of on an altachmend with apraddrass, with all cther like empowered.

SIGNATURE:

HORATURE AHD TYPED QN PRINTED




