4

e
! FILED

2005 FOR PROFIT CORPORATION" Feb 28. 2005 08:00 AM
L ANNUAL REPORT ) Sec»l,‘etary of State
DOCUMENT # P96000082813
-;:EERI%EE?S‘B CHARTERS, INC.
Principal Place of Business Mailxng'Ad-dress )
12953 PALMS WEST DR 12953 PALMS WEST DR
ESQAHATCHEE, FL 33470 fg;‘i(AHATCHEE. FL 33470
WELRCIR IO DmeAn
02142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appted For
65-0708482 Not Applicabla
- . ) 5, Certificate of Status Desired a Eg'gesqlgffdm‘mal

6. Name and Adc'lres'sit_;t_ Eu_rren_t Registered Agentv

15283 SUNNYLAND LANE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changiﬁg its ragistered-offi_cé-ér reglistered agent, or both, in the State of Florida, | am lamiliar with, and accept
the ohligaticns of registered agent.

SIGMATURE —
Signature, typed or prnted name of registerad agent and ik if applicable. {NOTE. Registered Agent signawure raquired wnen reinstating) CaTe
9. Election Campaign Financing $5_00 May B
ILE NOW!! F 150.00 ay Se

AftarFMay 1, 2065 FEGEOI\?VifI ho $550.00 Trust Fund Contributiarn. O Added to Feas
10. QFFICERS AND DIRECTORS |
TME P
NAME BECKER, EDWARD
STREETADDAESS | 15203 SUNNYLAND LANE e e =
orr-st-zr | WELLINGTON, FL 33414 _ , _ I A
Tne WSRO0 150,00
NAME
STREEY ADDRESS
CITY.ST-2IP o
TiTLE
NAME

e DO NOT WRITE

e | ) | IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-2ZIP

THLE

NAME

STREET ADDRESS
Ciry-§1-2P

nTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certifg that the infermation suppliad witl: this fil
indicated on this report or supplemental reporl is true
of the corporation or the recaiver or trustee empower
changed, or on an attachment with-pn agcyess, wit

SIGNATURE:

ace nd that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
ute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
er like empowsarad.

é; doas not quality for tha exemption stated in Section 119.0??3)0). Flarida Statutes, | further certify that the information
10

-2/ 24 /o5
SIGNATURE XD TYPED OR ?ﬂmrlzo NAME OF SIGNING OFFICER CR DIRECTOR l?(e /

Dayplime Phona #

—{~ ’




