. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P94000044823 2y 03-10-2005 90126 024 ***150.00

1. Entity Name

TOP PRODUCER CHARTERS, INC.

Principal Place of Business Mailing Address
225 SEA COAST LANE 225 SEA COAST LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A0 R

03042005 No Chg-P CR2E034 (10703}

4. FEI Mumber Applied For
59-3270927 Not Applicabie

$8.75 Additional
Fee Required

5. Certificale of Stalus Desired a

6. Name and Address of Curreni Registered Agent

— e — - — — - e - B

BALDWIN, GARRET J
225 SEA COAST LANE
PONTE VEDRA BEACH, FL 32082

e

4
-0%

- 8. The above named entity submits this stalement for the purpose of changing its 1egistered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of regisilered agent.
=

e

SIGNATURE b
’ 4 Sgnatre, lvpg‘g’_ur prrved name of registered agent and idie f appicaDle. {NOTE: Registered Agens signature requared wherl renstang} DATE

FILE NOW!{ FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2095 Fae will be $550.00 Trust Fund Contribution. Added to Fees -

10, 3 OFFICERS AND DIRECTORS |

TITLE D

NAME BALDWIN, GARRET J

SIREE] ADDRESS | 225 SEA COAST LANE

civ-51-2¢ | PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-S1-2P -

L
NAME

STREET ADDRESS
grvgiee |

TITLE

RAME

STREET ADDRESS
Ciry-s1-2pP

ImE

NAME

STREET ADORESS
Cimy-si-2p

TIiLE

NAME

STREET ADORESS
CiTy-S1-2P

12. | heteby certily that the information supplied with this fiing goes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
ingicaled on this report of supplemental report is.tiue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation of me?et or trustee empowered to execule [his repart as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atachmenwith an addregs. with alt other like, owered. - -- - [
SIGNATURE: wﬂﬁL 0///;’)’,%—« J/ﬁ""/;@éé’" By 2856277

SIGNATURE AND TYPED Of PRINTED NAME OF SiG OFFACER DA DIRECTOR Date Dayume Phone ¥

e eT T BAL eI



