2004 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P97000087251

1. Entity Name

BLUE GILL CHARTERS, INC.

ecretary of State

04-13-2004 90016 003 ***150.00

Principal Place of Business

625 MAPLE STREET
ALLIGATOR POINT FL 32346

Mailing Address
6525 MAPLE STREET

ALLIGATOR PQINT FL 32346

i

28038

2. Principal Place of Business 3. Mailing Address

140 -
NI I

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

COMAN, BILL
625 MAPLE ST.
ALLIGATOR POINT FL 32346

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 58-2357643 Not Applicable
Zp Country e Country 5. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = . Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and title if applicabla.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contriouticn.

$5.00 May Ba
Added to Fees

DFFICERS AND DIRECTORS

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Deterz me [ changs ] Addition
MAME GILL, PATRICK E NAME
STREET ADDRESS 11291 DUNCAN RD. STREET ADDRESS
CITY-ST-2P OXFORD GA 30054 CITY-57- 2P
TmE [ celete TLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TE [ Deiste TITLE [ Change [ Addition
WME T - - —— = e ReNAME e Tre o Bammem e e e e e e oo
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-51-2IP
TITLE O pelete TILE [T Change  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-ZIP
TILE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF

changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: 4 [T

12. | hereby certify that the information supglied with this filing does not gualify for the exemgption stated in Saction 119.07(3)(i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1242 550 SH7-29/Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dayumg Phone #




