2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082608 Feb 02, 2005 08:00 AM
1 EntyNamo Secretary of State
ENDEAVOUR CHARTERS, INC. Cas
Principal Place of Business ST Mailing Address Lo -
3703 131ST AVE N 3703 1315T AVE N
CLEARWATER FL 33762 CLEARWATER FL. 33782
= - IS MBI
Suite, Apt. #, st Suite, Apt, #. etc ,,,. B T 1st MOORE CR2E034 (10/04)
City & State - ’ © 7| Ciy & State o | 4. FEINumber N Appiied For
59-3280322 Nat Applicable
Zp Cauniry ap Couriry 5. Certficate of Status Desired | gese.;fq l‘;?:;m nat
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
CgITerer Agr s :
g!}gg%ggé?aa\}zg LJ Street Address {P.O. Box Number is Not Acceptable) o _7'—_ 7
CLEARWATER FL 34622 —= g - —
City ) - ) S ) FL Zip Code

&. The above named enty subrmits iris statemant for the purpese of changing its régistered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. ’ : - '

SIGNATURE

Signatura, lypad or erniecd namae of egistared egent and lite ¢ spplicible” INGTE Fagrstorad Agent signaturs requirad when remelatng) o TDaTE

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

8. Election Campalgn Financing $5.00 May Be
TrusiFund Centribution. [ Addedto Fees

0. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TILE P © [ Delete M Wi G2 158 ] Change D_.‘g_.f i
WE | VINCENT, ROBERT J g 02/02/05-80108-010 150, 00

SIREET AODRESS (3703 131 AVE,, N. . STREET ADDRESS

CFY-S7-21P CLEARWATER FL 34622 CHTY-51- 2P

HILF ' 7 Cefete s ) Dchange  [JAudit
MAME NAME

SIREET ADDRESS STREFT ADDAESS

CITY-ST-2iP J CiTY-$1- AP

o 0 Detete N B ‘ S ) [J Change 1] Adhiti-
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST. Zip CHY-51- 2P

jiilE N O Delete ITLE - 3 Change

NAME NAME

STREET ADDRESS STRFFT ADIDRESS

CIiY-51-72IF CHY -ST- 8P

e - ClCelete  § e o O Change [ At
NaML NAME

SIRFET ADDRESS STREET AQDRESS

Y- ST 2P lr-Si-2p

e T T Delete L Ol change [ A
NAME HAME,

CEREET ADBRESS S IREET ADDRESS

CIFY-ST-7IP CATY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(N). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directr
of the carporation or er or rustee empowered {g execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an address, with all like empowered. o

SIGNATURE: Ripgeer VWeENT ) —30-05

susm‘ﬂke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyteno Phone §




