2004 _EQOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010776 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GULF COAST CHARTERS OF CRYSTAL RIVER FLORIDA,
INC.
Principal Place of Busmness Mailing Address -
3499 E CHAPPEL COURT 3493 E CHAPPEL COURT
HERNANDC FLL 34442 HERNANDO FL 34442
i — [WEEE MM
Suite, Apt. #, elc. Suite, Apt #, atc, MOORE CR2E034 “ 1‘,‘03)
City & State Ciy & Stale . 4. FE! Number Applied For
58-3501759 Not Applicable
a0 Country ap . Couniry 5. Certificate of Status Desired O ?g‘gfqgfg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent
Name S S S
gEQAéPEP ECII_II:I’A%%EEE-ESOURT Strest Address {P.Q. Box Nurmber is Not Acceptable)
HERNANDO FL 34442
City FL | Zip Code

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

SIGNATURE

Signatuee, typed or printed name of registered agent and alle o applicable ) (NO'E Regislered Agent signature requrad wheon roinstaing) - i A
W 00
FILE NOW!! FEE lS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea.a will be $55£§.DD Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TTE D [T Delete e 3 Change ] Addition
NAME CHAPPELL, ROBERT S NAME UDﬂﬂUﬂU i 5203
STREETADDRESS 13498 E. CHAPPELL COURT STREET ADDRESS 01‘.!’-8‘{{04 SDQD‘B BII 150 ﬂﬂ
CITY-S1-2IP HERNANDGC FL 34442 CITY-ST- 2P
I D [T gelee TITLE [OJchenge ] Addition
HAME BATCHELOR, ROGER & o HAME
STREET ADDRESS | 20561 N. HEART PATH STREET ACDRESS
CiTy -ST- 2P CRYSTAL RIVER FL 34429 CiTY-ST- 2P
TME O selee TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Gy -81- 2P
TILE [ Delele TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2P
TTLE [ Delete TiLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-8T-21P
TLE [ Delete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(7), Farida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver gr frustee empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm W i- an addressrvith all other like empowered.
//u. St F52-§65-1927

Daytime Phone #




