FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000056655 Lot 04-26-2004 90579 004 ***150.00

1. Entity Name

RENEGADE CHARTERS, INC.

Principal Place of Business Mailing Addrass l q U 0 734 7

10221 WEST EMERALD COAST PARKWAY 10221 WEST EMERALD COAST PARKWAY
SUITE 26 SUITE 26 .
DESTIN, FL 32550 DESTIN, FL 32550
T v PRGN
Suite, Apt. #, stc. Suite, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
MIRAMAR BEACH, FIL MIRAMAR BEACH, FL 59-3257826 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired O geae'gg‘ “:"_’:;“""aj
6. Name aﬁd Address of Current Registered Agent - = - - 7. Name and Address of New Registered Agent
Name
WALLACE, W. WADE
10221 WEST EMERALD COAST PARKWAY Street Address {P.C. Box Number is Not Acceptabla)
SUITE 26 i
DESTIN, FL 32550
Ci Zip Cod
¥ MIRAMAR BEACH FL | 2P Coe

8. Tﬂai_a_lg;d’ve_rs\amad &hitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha p}glig ations of"r.{a,gistered agent.

siGNATHRE. P AR D gy W. WADE WALLACE 4/22/04

Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature requred when teinstating} DATE

- .'.‘f.-w-' S i . .

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE VSTD i e T [ peiete TTLE Change  [] Addition
"KM - 2eem P ALTACE. DANICE M NAME
STREET ADDRESS | 58 SARASOTA ST. STREET ADDRESS ‘
ary-st-z2p | DESTIN, FL 32550 CITY-57-2P MIRAMAR BEACH, FL 32550
TiitE PD O pelete TOLE ’ Change [ Addition
NAME ;.. | WALLACE, W. WADE NAME
STREET ADDRESS | 58 SARASOTA STREET STREET ADDRESS
CITY-S1-2p DESTIN, FL 32550 CilY-S1-21P MIRAMAR BEACH, FL 32550
TMLE O oelete TILE [ Change [ Addition
TITHRME T T T T e e L L o foMAME ) e

STREET ADDRESS STREET ADDRESS - ’ -
CITY-5T-2P CITY-§T-2P
TITLE [ Dalete TITLE [Jchange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2ZIP
TILE 1 Detete TILE [JChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TME [ oelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this raport or supplemental 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _$~3l00. 80Dy Mutare W, WADE WALLACE 4/22/04 (850)837-0155

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #




