FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg{_&g’mﬁﬂENT #P04000108375 04-29-2005 90178 018 ***150.00
. I
DEEP WATER FISHING CHARTERS, INC.
4

Principal Place of Business Mailing Address
15320 COUNTY LINE ROAD 15320 COUNTY LINE ROAD )
SPRING HILL, FL 34610 SPRING HILL, FL 34610 500 44650
T S VARG R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. EEI Number Applied For

§ ol ‘j’ eob30 Not Applicable
zp Country Zip Gountry 5. Centificate of Siaus Desired [ fggfq Addional
- 6. Name and Address of Curren! Registared Agant 7. Name and Address ot New Registered Agent
- Name
GANNON, JOHN
15320 COUNTY LINE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FLL 34610
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida 1 am familiar with, and accent
the cbligations of registered agent

SIGNATURE
Signatura, typed or prifited name of registerect agent and title il applicatile. {NOTE: Regislerea Ajent signatura reguired when ranstating} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10, 57 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT O peolete TITLE [] Change [ Addition
MAME GANNON, JOHN NAME
STREET ADDRESS | 15320 COUNTY LINE ROAD STREET ADDRESS
CITY-Si- 2P SPRING HILL, FL. 34610 ’ CiTY-S1- 2P
TITLE [ Delete TIILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFr-871-212 CITY-5T-2IP
TIE 1 pelete TIE Tl Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-8T-2P CITY-§T-2IP
TimLE O3 petete TITLE Oy change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete THLE [Jchange [ Acongs
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 peiete TILE {JcChange [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
GITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or (he recenvgeFTmoee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that, name appears in Biock 10 or Block 11 if
ke empowered. /‘W
SIGNATURE: = % / Z6/28 359.979. 1643

changed. or on an attachmery éddjess, with all o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ Date [4 Daytime Fnono

>




