-4 2004 FOR PROFIT CORPORA |
i ANNUAL REPORT

ION

FILED

DOCUMENT # P96000015322

1. Entity Name
JUPITER CHARTERS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90041 044 ***150.00

Principal Ptace of Business
352 FRANKLIN RD
TEQUESTA, FL 33469

Mailing Address
352 FRANKLIN RD
TEQUESTA, FL 33469

2. Principal Place of Business. 3. Mailing Address

Ll

G A

Suite, Apt. #, etc.

BASS, DONALD L -
7166 SE OSPREY ST
HOBE SOUND, FL 33455

Sulie, Apt. #, etc. 01112004  ChgP CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0644272 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
T - .. — . e e — - - Name

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obfigations of registerec agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Fi Signature, typed or printed neme of registered agent and tHie f appicable.

(NOTE: Regimerad Agent signature rexuired when reinsitingy

OATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TME - ®ame W Change - [ Addition
NAME ADAMSON, CHRISTINE M NAME RAYMON D . CHA - om»y
y & M,
STREET ADIRESS | 352 FRANKLIN RD STREET ADDRESS ‘ ! STIN
CrY-ST-21P TEQUESTA, FL 33469 CrY-ST-2IP
NE RAYMON, KIRK D NAME RA\moP b, KiRw, D oncy
STAREET ADDRESS | 352 FRANKLIN RD STREET ADORESS
Cry-S7-7IP TEQUESTA, FL 33469 CITY-ST-2P
™e 3 Detete WLE O Change ] Addition
NAME NAME
STREET ADDRESS - - -~ STREETADDRESS |+ - —— - - - = e o
CIY-ST-7P CTY-ST-TP
TIMLE [ ekt ME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TLE [ petete TTLE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7IP CITY-§T-21P ,
e L3 pelete TITLE [ Change [ Addilion.
NAME NAME B T R S-S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP— CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowaered.

SIGNATURE: @i\wm m

Cof RasTE M. Rimous

SIGNATURE AND TYPED OR m%mmm OFFICER UA MRECTOR

12. '| hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0?}3)0). Florida Statutes. ! further certily that the information
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [30fpy
[ bate

Darytima Phane #



