i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  P97000087122 Secretary of State

1. Entity Name 02-27-2003 90698 001 ***300.00
AQUA-NUT CHARTERS, INC.

Principal Place of Business Mailing Address
1509 TYNDALL DR 1509 TYNDALL DR
PANAMA CITY FL 32401 PANAMA CITY FL 32401

3. Mailing Address

2. Principal Place of Business

ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. # etc Sulte, Apt. #. 1o (R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3476317 Net Applicable
Zi Countr Zi Counl iti
P unity P ountry 5. Certificate of Status Desired O $8'75 'A.‘dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent "~~~ 7 - o " 7. Name and Address of New Registered Agent
Name

SLOAN, TIMOTHY J
427 MCKENZIE AVENUE

Street Address {(P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. 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. tam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
I Signature, typed or printed nameé of registered gam and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 : i .
: . ) )
After May 1,2003 Fee will be $550.00 e ros"0 1y 85,00 tay oe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PCD O Detete e PC.D & ctange [ Addition
NAME CONROY, TIMOTHY C NAME QOWVRDL, TIMCSTHY Q|
sraeet aookess | 1509 TYNDALL DR smeeraooness | 200T VG LANE
orv-st-2p | PANAMA CITY FL 32401 civstzr RLANEDA 0T OA Qa=oa.
e [ Deete TITLE Je Ol change  Paddition
NAME NAME PARSY, &, W ALRER
STREET ADDRESS smeeraonress | AT POMPALD =T,
OITY-57-2P orv-se2p | PARAMA QY 200N, FL 33415
TITLE - - - Ooeles ~ - THTLE Rt I ’ o = [Cchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GIvY-S1-ZiP
TILE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P
e C] petete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ] Detete TILE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gjher like empowered.

. -
SICZ I ZZAUIFE R e ohvevse D0 fo2,  SB0-318-Q033,

HE AND TYPED OR P SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE:

RINTED MAME OF

CR2E034 (16/62)



