2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089756 . Apr 30, 2005 08:00 AM
I+ Entty Nerms Secretary of State
DEVIL WOMAN CHARTERS, INC. ‘
Principal Place of Businass — . - " Mailing Adidress
?1961 QLD HWY _?411961 OLD HwY
ISLAMORADA FL 33036 . . __ISLAMORADA FL. 33036
sewessmmamae w1 || [{E MM
Suite, Apt. #, elc, o ) - Suite, Apt #, elc 15t MOORE CRZE034 (10",04)
City & State T S City & Stale ’ 4. FE1 Number Applied For
o | 65-0712634 NerAopiicabi
Zip Country Zp Country 5. Certificate of Status Desired 0 Ei'ggl‘;?:;“(’"a'
6. Name and Address of Current Ragistered Agent 7. Namae and Address of Naw Registered Agent
- = ——— P
!;Aa%%lggggﬁt)vvs!fREET STE 750 Street Addn es?_(? .0, Box Number is Not Acceptable)
SARASOTA Fl. 34236 - :
City FL Zip Code

8. The above named entily Submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE I SO s - ——
Sgnature, typad & prnted name of registered agant and tle f applcabke ** {NOTE Regislarad Agent signalse requirad when relnstating) ! RATE

FILE NOW!! FEE1S §150.06  — =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida ergﬁiqaht of Stafe

9. Election Campaign Financing  $5.00 May .
Trust Fund Centribution. ) Added to Fees

10, — OFFICERS AN DIRECTORS | [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . - ] nesete i Tl Change [ At
RAME LUTZ, PETE NAME “ - -

SIRCET ADDRESS | 84861 OLD HWY 11 STREET AQDRESS 04 fggtﬁggﬁg%azgsaw

cnv-st-2p | ISLAMORADA FL 33038 Civy-S1- 7P oA 23 150,490

T o T 3 Delete T ome 3 Change [ Addih
NAME NAME

STRLET ADDRESS STRLET ADDRESS

Cily-ST- 2P CITY-$T- 2P

TiiLg - S [ Deiete T ' ' Clchange  [Jac™
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY.S1-2P CITY-51-2IP

TILE o o h “ O peiete T o [ change [ A
NAME H NAME

STREET ADDRESS STRFF T ADDRESS

GTY- S1-2IP CITY-ST Ap

e - - [ bolets TR [Jchange [1a4
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-SI-21P

e T ) 7 Detete e i o [ Change [+
HAME NANE

STRELT ADDRESS STREET ADDAESS

Y- ST- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fling does 1ot qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the informaic
indicated en this repart ar supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or dire.*
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 3
changed, or on an attachmeptwith an address all other like empowered.,

SIGNATURE: Vere LuTe. 1}7/97/0( 5) 304K

nm?‘eg)ﬁus OF SIGNING OFFICER OR DIRECTOR Da" Jerfa Phona #

= g —== —=—



