%2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 08:00-AM

DOCUMENT # P95000015885
© Bt e Secretary of State
DULCINEA CHARTERS, INC.
Principal Place of Business Mailing Address
4 BRAMBLEWOOD POINT 4 BRAMBLEWOCD POINT
ESAPLES FL 34105 NAPLES FL 33999
Suite, Apt. #, etc. Suite, Apt. #, etc . MOORE CR2E034 (11/03)
Chy & State . Triy & Stale ' | & r& lumber Apphied For
65-0701441 Not Apphcable
a Country e Couniry 5, Certificate of Status Dasired O geae-gglﬂgeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
E’TBEF!\‘%F/EIEBT,E%A?(S’C[)\ID PT Strest Address (P.0. Box Number is Not Acceptiable)
NAPLES FL 34105
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — -
Signature. typed of priciad name ol mprstered agom and hite f eppiicable. (NOTE Registered Agent sigrature required when relnstating) DATE
' o0
F“;f N:)Vz\’ é! ';EE 'S“$b1 50. gﬂ o0 . 9. Election Campaign Financing $5.00 May Be
After May 004 Fee will be $550 R Trust Fund Centribution, ] Added lo Fees
Make Check Payable io Florida Department of Slate )
10. OFFICERS AND D!RECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE ] Change ] Addition
HAME STEICHEN, JOHN D NAME
STREET ADDRESS |4 BRAMBLEWCOD POINT STREET ADDRESS I Hgﬁ%{}gg%g?q
CTY-ST.2PF | NAPLES FL : GiTY-§Y. P fed LU ~[1200 150.00
TE 1 Delele TiiLE [0 Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST- 2P
TITLE 3 Delete TILE [ Change D Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
e 3 pelete THTLE ) [ Change  [J Addition_
NANME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 3 pelete TIE Clchange 3 Addibon
NAME NAME
STREET ACDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE [ oslete TITLE [ Change  [3 Additicn
NAME HAME
STREET ADDRESS STREFT ADDASS
CITY 8T ZIP CITY-ST-2IP

12. | hereby certify that the informatiop.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformanon
incicated on this repart or supplémgnial report js-ue gad 3ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iy x?ime this repog as required by Chapter 607, Fiorida Statutas; and that my name appears in Bieck 10 ar Biock t1if
gfrer like empawere

Jobu D, STE/cHEY  A-f-of 237 Lihe-Pis

i INTED NAME OF SIGNING CFFICER OR DIRECYOR Daytime Prane ¥

SIGNATURE AND TYPED QR F



