2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000090302

1. Entity Name
GONE FISHIN' CHARTERS, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90008 003 ***150.00

Principal Place of Business

450 BATER SEA CT.
MARCO ISLAND FL 34145

Mailing Address

450 BATER SEA CT.
MARCO ISLAND FL 34145

Il

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEl Number Applied For
65-0714889 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O Eg'ggase‘ﬂti""ai
6. Name a.nd Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
-| = ESCARRA, CARLOS- - e = _SAME
110 EAST COURT S}ﬁ%ﬁxgress pr 'ocf}\%mber is zo_L'Acceptable)
GCODLAND FL 34140
City Zip Code
Marcs Taland FL | 247¢s

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and title f applicatle.

(NOTE. Regstered Agenl signature required when remstating)

DATE

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND D tRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE IB/Change 3 adattion

NAME ESCARRA, CARLOS HAME

STREET ADORESS | 110 EAST COURT SREETADDAESS | S D Ratlerses & em

cTy-sT-2¢ | GOODLAND FL 34140 CIFY-ST-2P MNAcco TstarM FL BYIYS

TLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

e [ Delete TITLE [0 Change [ Addition
- NAME NAME

STREET ADDRESS — - - STREEY AODRESS - e T T - T

ITY-ST-71P CITY-ST-24p

TITLE 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

CilY-5T-2IP CITY-5T-21P

TITLE ] Delete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the

ppowered.

changed, or on an auachwddress with all othe
SIGNATURE: 7

exemption stated in Section 119.07{3Ki), Fforida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerert as required by Chapter 607, Florica Siatutes; and that my name agpears in Block 10 or Biock 11 if

ol e-OY 393631359

SGHATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




