2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCCUMENT # P96000089756
vt ecretary of State
EEEs
DEVIL WOMAN CHARTERS, INC. 04-22-2004 90075 034 150.00
Principal Place of Business Mailing Address
?fsm OLD HWY ?;&961 OLD HWY ~svur0] /s
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applieg For
65-0712634 Not Applicable
Zip Caounlry <p Country 5. Certificate of Status Desired O fg‘gg,@?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?AB%GO"QECE(S)%DV\IS%REET STE 750 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed-name of regisiered agent ana file if appiicable, (NOTE: Registered Agenl signatura required when rainstating) DATE
- FlLE NOW"! FEE IS $150 00 ) - )
9. Election Campaign Financin
. Aﬂer May 1, 1 2004 Fee will be $55° oo - Trust Fund C§ntr?but]on. ° O fdsd.e%ct’ohgzgf °
'Make Check Payable to Florida Departmem oi Stata :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVST 1 Delete TITLE [ Change [ Addition
NAME LUTZ, PETE - NAME
STREET ADDRESS | 84961 OLD HWY 11 STREET ADDRESS
CIFY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
ATLE O patete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-21P CiTY-8I-ZIP
TALE 3 pelete TILE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP LITY-ST-2P
TITLE [ peiste TITLE {] Change  [_] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
ME 3 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
FILE [ Detete THTLE [CJ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-717 CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or lrusiee empowered to execute 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 attacl with all other like empowered.

with an ad ,
% e Loz, PysT 4//? Ay (565) s0¢-§502

B TYPED OM-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T e iTRL b ves Ge T e o SR o




