2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P84000010414

1. Entity Name

QUICKSILVER CHARTERS, INC.

ecretary of State

04-08-2004 90025 011 ***150.00

Principal Place of Business

99701 OVERSEAS HWY
KEY LARGO, FL 33037

Mailing Address

P.0. BOX 659
KEY LARGO, FL 33037

2. Principal Place of Business 3, Mailing Address

7240
e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0465946 Not Applicabla
i Country Zie Country 5. Cerlificate of Status Desired [ Eeseg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
"-S‘-UTRRI—JOA'N- S - = T =*'"’*‘——*“"“—T—-‘--)e'qA)—-—h_—-SJHQ,{=—‘“’ i lious] IR
226 GLENDALE DR.

KEY LARGO, FL 33037

Street ?%SEP.O. BBIHJH}??{]WACC(? le).

YN [ARGD

FL

55 3y

8. The abave named
the obligations of r

ity submits this

terment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE J\Q-/U\_/

dom Smee

Signamre,?ﬁ;ed or printad narme of regstared agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating}

bk

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [ Change ] Addition
NAME STARK, JOAN NAME
STREET ADDRESS | P.O. BOX 659 N/A STREET ADDRESS
Crer-81-21P KEY LARGO, FL 33037 GiTY-ST-2IP
TITLE sD [ Detete TIMLE [ Change [ Addition
SAME BERNARD, JOEL NAME
STREET ADDRESS | P.C. BOX 659 N/A STREET ADDRESS
CIy-sT-2P KEY LARGO, FL CITY-ST-ZP
TTLE [ petete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMSLPR | o CITY-5T-2P
TITLE O pelete TITLE T T T == thangs 1] Addtion -| — —————
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I°
TITLE O3 Deiete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2IP
JITLE [ Delets TITLE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify tha the infon
indicated on this report or su
of the corporation or the receiyer or trustes e
changad, or on an attachmepgwith an addr

SIGNATURE:

all other like empowerad.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further erlify that the information
lemental 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
owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Domr  STNU

behy  305-%53- 3538

SMANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




