2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ABR) - FILED

DOCUMENT # P95000092592 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
ATLANTIC WHITE WATER CHARTERS, INC,
Principal Place of Business Mailing Address
P.O. BOX 100082 P.O. BOX 100082
PALM BAY FL 32810-0082 PALM BAY FL 32910-0082 )
w1 [ ARCEA
Suite, Apt. ¥, etc B Suite, Apt. #, elc. . MOORE CR2E034 (1 1{03)
ity & State City & State 4. FE! Numoer Applied For
59-3348785 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘;?qﬁ:?ima’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggyﬁhh'l{"iccl:-{'-lEAﬁEIS_fjﬂEET SE . Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909 . I
Cily FL } Zip Code

8. The above named entity submats this statement for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : - - . ] o
Signatura, Typed or prnfed name o registered agent and Dle J apphcable {NOTE Ragrstered Agen! signature f2quined when roinstahag) DATE,
FILE NOW!!! FEE IS $150.00 i e
N PR . £ F vl
Atter May 1, 2004 Feo wil be$55000 " et e 1y $5.00 ey oo
Make Check Payable to Florida Department of State - ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Additian
NAME KANE, MICHAEL J NAME
STREET ADDRESS | 364 HATCHER STREET SE STREET ABDRESS
CITY -ST-ZP PALM BAY FL 32802 - . CITY-ST-2IP
THLE [ pelete TiTLE [ Change [T Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-8T- 2P HOODNG04 535
TE I Delete L Ued 17U =olbU—UZ L [kl 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-2IP
TINE [ eiete TITLE ] Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY -§T- 2P CITY-ST- 2Ip
TITLE [ Dpelete THLE [ Change  [1 Adddtion
NANE NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detele THTLE [ Change 3 Additian
NAME NAME
SIREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07%3)(‘:), Florida Statutes, 1 further certdy that thé information
indicated an this repert 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 ar director
aof the corporabon or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered,

SIGNATURE: V 2 AL e %ah[oq DA- -0

rl
SIGNATURE TYPED OR FRINTED NAME OF SIGNING CFFICER DR BIRECTOR Daynme Phane ¥




