2006 FOR PROFIT CORPORATION
4. ANNUAL REPORT (AR) FILED

| DOCUMENT # Pos000089756 May 01, 2006 08:00 AN
1. Entity Name
DEVIL WOMAN CHARTERS, INC. Secretary Of State
Puncipal Place of Business -.i’\:-ﬂai-ﬁng -Address
213;1961 QLD HwWY ?;198‘! OLD HwyY
LMD AR
2. Pringipal Place of Business 3. Malling Address T =
Suite, Apl. #, efc. Suite, Apt, #, alo, ist MOORE CR2EN34 (19!05)
Cily & State City & State 4. FEi Number i o Apphedvi;—r:w )
65-0712634 -Jrrz Applicat:
Zip Couniry Zip Country 5. Certificate of Status Dasired [ E&g?qg?ggima}
6. Name and Address of Curen! Registered Agent 7. Name and Address of New Hegistered Agent
Name
QAQ:G%]%]EES{S\"DWS%REET STE 750 Street Address (P.O Box Number is Nat Accepiable} ’
SARASOTA Fl. 34236
Ciy ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and acceﬁl
the obligaiiens of registered agent.

SIGNATURE o . - , o
Sgnalure Iyped o pratend nams of registered agent and Gife if 2ppicatie (NOTE Repislared Ager signature requited when remnstaling) DATE

FILE NOW!!' FEE is. $150 GO
After May 1, 2006 Fee Will Be $550. 00
Make check Payable to Flonda Department of State

9, Elechon Campaign Financing $5.00 May Bc
Trust Fund Cominpution. [ Added o Fees

10. OFFICERS AND DIRECTORS N T ADDITIONS] CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PVST O pelate TE [ change T Adsh
NAME LUTZ, PETE HAME

. S
STRICT ADLRESS | 84961 OLD HWY 11 STEET A00RESS a5/ U_,Ei%ﬂﬂqfs?g EZ 818 150,00
vt |ISLAMORADA FL 33036 oy-51-20 105300 .
TITLE 7 Detete TILE 73 Change At
HAME ) AR
STREET ADDRESS STREET ADDRESS
any- §1- 20 _ G- §1- 1P 7
HILE 7 Delete E11]13 [ Crange ] Acgition
NAME ) ] L N _ HAME S P
STREET ADDRESS STREET ADDRISS
4Ty -5T- 71 LIY-S1-2P )
MILE O oelete e [ Change 7 Addition
NAME HAME '
STRIEZT ADORESS STHEET ADDRESS
Ty -S1- 2P $iT-51-29
THE 13 Del&te Lk [ change ] Addtion
NAME NAME
STREFT ADDRESS STREEY AGDRESS
Gty -8 IF . GIvy -5t 2P
TiTLE (3 Delete BT O Change [ Adsiion
NAME NAME
STAFET ADDRESS STREET ADGRESS
CITy-51-21F City-S§1-4iF

12. | hereby certify that the information supphea with fhes filirgy does not quality for the exemptions contained m Section 119, Florida Statutes, | further certify that lhe mformatxon
incicated on this report or suppiemental report is trug and accurate and that my signature shall have the same le gal sffact as if rmade under oath, that | am an officer or director
of the corporation or the regewer o lrustee empgugred {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
& changed, or an an attagdmght with an addrn

SIGNATURE: 6L m%"E. Lotz /—?’7 /Dé: [305‘).3&4 ff’oz

SIGNATURE AND TYPED OR PRINTEBAMWE OF SIGNING OFFICER OR DIRECTOR L ' Dayume Phona ¥




