FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064601 Secretary of State
1. Entity Name 31- ook sk
LAST ONE FISHING CHARTERS, INC. 03-31-2005 90055 050 77150.00
Principal Place of Business Mailing Address
68 CANTERBURY ROAD POST OFFICE BOX 778
INGLIS, FL 34449 INGLIS, FL 34449
|
2. Principal Piace ol Business 3. Mailing Address f
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE! Number Apptied For
20 - !2"{'7 267 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g':z L‘:?:Jﬁ""“'

6. Mame and Addrass of Currsnt Registered Agent ______

_____ _____ ___1._Name and Addresa of New Registered Agant. ___ .

Name
STEINHORST, RICHARD G
68 CANTERBURY ROAD Street Address (P.C. Box Number is Not Acceptable)
INGLIS, FL 34449

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signatuse. typad of printec nama of registersd eger Bnd it ¥ appicabie. (NOTE: Registaned AQam SigRatee 1aclifad when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Do [ oetete ME [Jchange [ Audition
RAME STEINHORST, RICHARD G NAME
STREET ADDRESS | 68 CANTERBURY ROAD STREET ADDRESS
EMmY-Si-2P INGLIS, FL 34449 CITY-S1-aP
TILE ] Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TIE [ Detete TIME O ¢hange [ Addition
RAME : HAME }
STREET ADDAESS STREET ADDRESS
CrPY-57-2P CiTY-S1-7P
TLE [ pelete E [ crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y-S ZP GITY-S1-2P
TME [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CAY-ST-2P
me ool 2 : [ Detete TME Ocrange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CrY-ST-Z° CTY-ST- 7P

12. | hereby certi!z that the information supplied with this fi!tng doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repori or supplementst report is rue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporalion or the receiver or rustee empawered to execule his reporl as required by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: duse)D AT, Dot QHS%Q Steinkorst _n/a _/g}’ 28 2-H47-5527

SIGNATURE AND TYPED OR PRINTED NAME OF offy Daytumer Phone &




