2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9700008725

1. Entity Name

BLUE GILL CHARTERS, INC.

1

Principal Place of Rusinoss

B25 MAPLE STREET = T
ALLIGATOR POINT FL 32346

Mailing Address

625 MAPLE STREET
ALLIGATOR POINT FL 32346

2. Principal Place of Businass, __

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02,2005 08:00 AM
Secretary of State

M

I IR

I

Suite, Ant. #, elc. 1st MOORE CR2E034 (10/04)
City & State T Clty & State 4. FE! Number o Appliad For
58‘2357643 Nat App“cabm
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required

6, Name and Address of Current R

lagistered Agent

7. Name and Address of New Registered Agent

COMAN, BILL _
625 MAPLE ST. ™
ALLIGATOR POINT FL 32346

Name

Street Address {P.0. Box Number is Not Acceptabla)

ity

FL Zip Code

8. The above named antity submits this statement for
the obligations of registerad agent

SIGNATURE —

the purpase of changlng its regisiered office or ragistered agent, or both, in the State of Florida. 1.am famifiar with, and accept

Signature, iypes of prnled name of registered agent and Y& apphicable

'FILE NOW:!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

[ICTE Regrstered Agent sighaturs rpalired when remsiating) - RATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[J  Added 1o Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS f I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

fne P ) 7 Cetete N Bl [J Change  [7] Addifion
NANE GILL, PATRICK E NAME Ho0 g{l ol

STREETADDRESS | 1287 DUNCAN RD. SIRFET ADDRESS 4./ iﬁ'g J"EBSQS“D}_ TIER M

crv-st.zp |OXFORD GA 30054 LTy -1 7IP

fit T - [ perete nE O change [ Addition
NAME NAWE

SiREET ADDRESS STREET ADDRES3

LY. ST- 7P CIY-SI-2IP

e [ Datete URE [change [ Addition
NAME HARE

SIREET ADDRESS STREET ADORESS

COv-si- 2P ITy-5i- 29

TILE S Coeee  J wne Jchange [ Addifion
NAME HAE

STRECT ADDRESS STREE] ADDRESS

cry-5i-2p It -51- 2P

e N ~ T peets e Tichangs [ Addilion
NAME NARE

SIRELT ADDRESS SIREET ADDRESS

CITY ST-7IP CITY-§1- 7P

Bl [ osate” L Dohange [ Addition
RAML HAME

SIREET ADDRESS STREET ADIDRESS

CITY $T-21P CiTY-§1. 7P

12, | hersby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section | 19.07{3)(i), Florida Statutes 1 further certify that the information
indicated on this repart ar supplemental report is true and aceurale and fat 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 to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 jf
changed, or an an attachpent with an address, with all other like empowered

/2 e

SIGNATURE:

/—4_.-._M—J—-\

V) o5

g5 YT~

SIGNATURE AND TYPED OR P!

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Tata Davtrme Phane 4




