A

ANNUAL REPORT

2004 fFOR PROFIT CORPORATION

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P96000068244

1. Entity Name

KIWI CHARTERS, INC.

Secretary of State

07-02-2004 90002 023 ***150.00

2. Principal Place of Business .

Principal Place of Business
1333 LONG STREET |
ORLANDO, FL. 32855 °

Mailing Address

P.0. BOX 555146
ORLANDO, FL 32855

3. Mailing Address

LT

U S
"MACLAINE, TREVOR J

Suite, ApL #, etc. Suite, Apt. #, elc. 06302004 ChgP CR2EG34 (10/03)
City & State City & State 4. FE| Number Appliad For
i 59-3396576 Not Applicable
Zp | oo ap Country 5. Certficato of Status Desired [ ?fe ;fqmm"a‘
6. Name and Address of Current Hegletered Agent 7. Rame and Addrese of New Reghitered Agent
Nama

T S

1333 LONG STREET
ORLANDO, FL 32855

.

Streat Address (P.O. Box Number is Not Acceptable)

| City FL I 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 State of Florida. 1.am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Sigriture, typed or printed nama of registared agent and 1ie ¥ appicable.
b

[HOTE: Ragisierad Apent sigratura raquirad whan reinsiatng)

*.  FILENOWI FEE IS $150.00 -
Due by September 8, 2004

9. Election Catepaign Financing
Trust Fund Contribution.

' Added to Fees

$5.00 MayBe | In accordance with s. 607. 193(2)(b) FS., the

corporation did not receive the pro fior notice,

10, . } OFFICERS AND DIRECTORS [1 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIE P i  DOoeete e O crange  [J Addition

N | IRELAND, DAVID ) NAME . :

STREETADORESS | P O BOX 98 STREET ADDRESS .

ore-sT-zp | KILLERNAY, FL 34740 cnY-SF-ZP oo

me v O Dekio e e [ Aadition

NAVE MACCAINE, TREVOR NAME

STREETARESS | 33 LAWSONA BLVD swraess | 3§72 Bl44 Lorc

orv-ST-2 | ORLANDO, FL w52 | pncavpe £ 22507,

TmE v 0 petere TmE D change (] Addition

NAME GILOSSER, FRANK NAME

STREETADONESS | 7421 WEST RIDGE CT | et STREET ADDRESS * — - —— e —

orr-si-z¢ | ORLANDO, FL ‘ GIIY-ST-7P

me ’ 3 pelete e Clcange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS:

CAY-ST-2P CiTY-ST-7IP

TALE 1] Delete TIiE {Ichange [ Addition

NAME o NAME

SREETADDRESS | T STREET ADDRESS

CIY-5T-29 S CITY-5T- 2P

miE ‘ [ Dekse Tme

NAME e L . NAME - b i

sweeTaoness |- - : - 1 STREET ADDRESS + L

OF-ST-20  lss oo o lviesitn 4okl cay-ST-2p - . o

12. | hereby Geriify that the inforimation suppliad with this filing does not quallfy for the exernption stated in Section 119. 07&3)(1) Rorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sighature shafl have the same legal effect as if made under oath; that | am an ofticer o director

of the corporation or the raceiver or ustee empoweared to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altacnmam with an address, with all other like empowered.

Cefrg/or (oT 246 w2

SIGNATURE:W-‘f
T SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ / Dawe Daytime Phane ¢




