2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= T Lt L - . A .
DOCUMENT # P93000038050 Apl‘ 26, 2005 08:00 AM
1. Enity Name - Secretary of State
TAGGER Il CHARTERS INC.
Frincipal Place of Business o ‘ Mé‘lling Address
1763 BUNTING 1763 BUNTING
SANIBEL FL 33957 - _ SANIBEL FL 33857
e AR
Suite, Apt #, ete. fi:' ) T ~Suite, Apt, # elc, - ;ﬁ T 1st MOORE CR2E034 (10/04)
Gity & State L s City & State i 4. FE! Mumbar ‘ Applied For
65-0418637 Not Applicaste
Zp County Zip B Country 5. Cerificale of Sta[us: DeSiréd O ?i'gglﬁi?iona'

" 7. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
T e ST T Name

1

- .

?'}FG%NB'lle%NG Stieet Address (P ©. Box Number is Not Acceptable)
SANIBEL FL 33957 _ ] ‘ — —
City o ‘ EL | ZpCode

8. The above named entity submits this statement for the purpose of changirig its registered office of registered agent, o both, i the State of Florida. 1am famifiar with, and accept

Desiden) _ A\asley

SIGNATURE = - ¥ -
name of ragislerad agent and tills 1t applicabik Tt Raqisterad Agent sigatule required whan reinsiating) Tpate
A 'I’ A o i R N : - - ¥ g - =
FILE NOwlIl F.EE '§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution. |1 Added fo Fees

Make Check Peyable te Florida Department of State
10. —  QFFICERS AND DIRECTORS ) i1, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk P - ) i O pelete i3 ' ) o [ Change  [7) Addition
NAME DUNN, LEO _ HAME ‘QGQQEBJHIEW -
CIREET ADGRESS | 1783 BUNTING STRIET ADNRESS 14,26/ 05-80027-001 150,00
oY st JSANIBEL FL CTY- 51 2F
WILE o B N T pelele nHE ' Cl¢hange T Additian
NAME . HANE
SPREFT ADDRESS STRPE| ADDRLDS
Ty ST 7P 5T 7F
it ' - 3 Datete me ‘ Cicheige [ Additon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIY-S7-7IF Y577
L T T ' [ perate e T Tlchaige [ Addition
HAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY. ST 2P NICEAR
il B T 17 Detele T o " [Jchangs [ Addition
NAME AANE
LIREET ADDRESS STRIFT ADDRESS
GIlY-ST. 7P CHEY-ST- JIF
Hite T ' T TDosee e ' ’ Ol change [ Addiion
HAME NAME
STRCET ADDRESS SERM ] ADDRESS
City §1-4IP . AT ]

12, | hereby certify that the informations suppliad With This filing does not qualify fof the exemption stated 1 Saction ! t8.07¢(3)(D. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis irue 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 the recelver or trustes empowarad to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Dayirme Phone §




