2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am
DOCUMENT # P08000055126 5 ecretary of State

1. Enlity Name
TWO-FISH CHARTERS,INC. 04-03-2007 90017 020 ***150.00

Principal Place of Business Mailing Address
595 C.R. 448 595 C.R. 448

I

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
SUiTO‘ ADT. #, alc. SU‘!TQ ADI. #, olc. 15t MOORE CR2E034 (10[06)
City & Stale Cily & Slale 4_ FEI Numbeor Applied For

2 8 ";/3*' !f L’ q Not Applicable

Zi Count Zi Country i
P uniry & ounty 5. Cerlilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

HILL, DAVID W

595 C.R. 448 Street Address (P.O. Box Number is Not Acceplabie)

TAVARES FL 32778

City FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing ils registered cffice or 1egislered agenl, or both, in the Slate of Florida. { am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Smynature, lyped o ptled narme of Megiske:ed aqenl atd Wk ¢ apphcale. (NOTE Pegstered Agenl signature :pquied when iansialig) CATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1] D (1 Delete e Pres ¢l [ ciange (7 Addition
NAMI SCHULTZ, GREGORY W NAME s¢l‘“;d‘z/ é’v d’y W

sime1ApDRess | 585 C.R. 448 SIKEIADDRSS | N9 8 <o RS fﬁ .

cliY - s Ar TAVARES FL 32778 CITY- $1- 2IP a}j"'M ~ - j,g

i D ] Delate 1TLE viee ‘;Eﬁz Y Z) v }g’ctlangc 3 Addilion
N VAKSELIS, YURI i VaKialif yurd '

siter1 aporrss | 3330 NORTHSIDE DR - APT 322 SIREF | ADDRE 55 3?;9 MNe 3 de. Dr, I/;ﬂ" 222

ary stap | KEY WEST FL 33040 CIFY ST 2P K&), Wests L $30YD

T S O delele e ?GC f"i’r‘f‘?f,f ' O change wAlldiﬁml
NAM N H;H) Pa Gl We

STHE T ADDRESS SIRLET ADDRLSS | £ 47 7 f f?l- 4s

CIY ST-/P GITY - $1-2IF e Vo ¢es, F’L ;7‘77 g

mir O delele e T / - O change [ Aadilion
NAME NAML

I ADDRAFSS STRELT AR §5

Y St AP CIY 81 4P

e [ petete TILE [l change £ Addition
NAME NAMI

STIETT ADDRESS STRIT| ADDY 5%

CIly- Si-2P Chy Si-zip

e 1 pelele i [J Change  [] Addilion
NAME NAMI

STREET ADDRESS STREET ADDAE S5

ClIY-S1-49 GITY-S1- 21

12. | hereby certify that the inlormation supplicd with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemenial reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officor or dircclor
of the corporalion or tho frecciver or lrustoe empowaered to axecule this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with afi other like empowaered.

SIGNATURE: D W] Dot WA/, Ses. 5:/5/&7 752-393 8728

SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




