2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

P05000045973

DOCUMENT # Secretary of State
PURE\HELL FISHING CHARTERS INC. 03-03-2006 90170 025 ***130.00
Principal Place of Business Mailing Address
16246 121ST TERR N 16246 121ST TERR N
I 0 T O
2. Pancipal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Slaie FEI Number Applied For

a {\'3 ASSB Not Apphcable
Zip Country ap Country 5. Certificate of Status Desired O gi'gg Sfedc:tiona'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
- JEN Name IO f\'\ \\|e[3i6r__
?%RB%OPR%SEP%EIETAYT:%%agERT&%R#Ké2H1\l§ Street Addregss (P.Q, Box Nymber is Nolﬁcce table)
\- P A S N T AV,

PALM BEACH GARDENS FL 33410

3wl OVA

c FL [E3@¢

8. The above named entity submitd tHis statement for the purosse of changing its registered office or registered agent. or both, in the State.of Florida. | am famitiar-with, and accept

the obligations of reglstire%r /
SIGNATURE m - "2 S y O 6

Signawre, typed or pried name ol mgnstered agent and titic il apphcatde (MOTE Regystored Agent signature required when isnsiabng} DATE

e FILE NOW!1! FEE s 3150 00-,"
: “After: May 1, 2006 Fee Wilf Be $550 00 - ; _
" Make Check Payabte to Ftorida Department of State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. GFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TILE [ Change  [J Addition
NAME HEISLER, TOM NAME

STREET ADDRESS [ 16246 1218T TERR N STREET ADBRESS

CITY-S1-2P JUPITER FL 33478 CITY-S1-21P

TLE ] pelete TITLE [0 Change [ Addilion
MAME HAME

STREET ADBRESS STREEF ADDRESS

CITY-S1- 21 CITY-ST-2IP

TLE 1 Delete 111 [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CiTY-5T-2P

TTLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHECT ADDRESS

CiTY-5T-2IP CITY-§T- 29

THLE 1 Delete TILE [ change () Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

GITY-ST-2IP CITY-S1- 2P

1L [ pelete TiTLE . [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. i hereby certify thal the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___— /0 /A,L«/ ‘23 /06 Sel 746-qas(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR U Date Daytme Pnona 8




