2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000065459 y Apr 23, 2005 08:00 AM
1. Eatly Name Secretary of State
INTERNATIONAL CHARTER SERVICES, INC.
Principal Place of Business Mailing A&dress i
880 12TH AVENUE SOUTH 4884 NAPOLI DR
o T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. SUite, Apt. #, olc. ) S 1et MOORE CR2E034 {10/04)
City & State City & State | 4. FEI Number : | Appiied For
. _ 65-0522535 | " |Not Applicat:.
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 aduitional
Fee Required
6. Name and Address of Current Regis_iered Agent 7. Name and Address of New Registered Agent ’

Name

LMBEJBIEF\TAESEIB E)ERIVE Street Addrass (P C. Box Number is Not Acgeptable) ' -

NAPLES FL 34103 - -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stte of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE o .

Sgnaluse, typad o pirved name of (graierod agent and Lils it applcable {NCTE Regsiered Agenl sigralura mpwed when rmstabng) \ CATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may .
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 7
TILE [ © ) Delets Bk T ClChange L[] Add
NAME WERER, DEBBIE KAME UUE}UDGSESSHS -

SUREET ANDRESS | 4884 NAPOLI DR STRFFT ANDRESS 94"5231‘1135__81305@,‘{321 150,00
oiy-st-20 (NAPLES FL CIiY. 5121

TITLE [ oerate ¥ [ Change [ Adiiiti
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy - S1-21P CHY-ST- 2P

HhLL LT Delote il O Change [ A
NANE NAME

STREET AQDRESS ST ADDRESS

Clvy - ST- 2P Ty S AP

e O Delete L [T Change [ Aadin,
NAME NAME

STREET ADDRISS STREF | ADDRESS

CIY - §1- 4P Iy 51 2P

e 15 Delete o [ Ghange [ Avii
NAME NAME

STREET ADORFES SIRECT ADDRFSS

CITy-S1- 219 Ciiv-55- 2P

Tk O Delete TIiLE O Change [ At
NAME NAMF

STREFT ADDRFSS SIRFET ADDRESS

Ciry-S7-2IP CAY-51- g

12, | hereby certify that the infarmaton supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(N, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o7 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowersd. R

SIGNATU R E: Mé?ﬁ%ﬂ‘;ﬂﬁ SIGNING OFFICER OR DIRECTOR #AAQZQ‘}/ 02% /nyé

T 1 Daylmapnonsf




