FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P28000043084 03-01-2004 90046 037 ***150.00

1. Entity Name

LADY JEAN CHARTERS, INC.

Principal Place of Business Mailing Address

1080 SE 3RD AVE 1080 SE 3RD AVE 94022314

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 .

e e s G AR AR AR RTARR
Suite, Apl. #, atc. Suite, Apt. #, 8lc. 02042004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For

65-0851243 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0O ?e.;-g‘?q:iﬁﬁonal
. 5. Mame and Address of Currant Reglsterad Agent - - 7. Name and Address ot New Registered Agent

Name

WRIGHT, PETER

1080 SE 3RD AVE. ) Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code
. 8. The above named entity submits this stateément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
il 7 ihe abligations of regisierad agent.
SIGNATURE :
Signature, typed o printed nama of registered agent and tite if appticabla, {MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $150.00 9. Elsction Campaign' ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {0 pelste TILE [ Chenge [ Adaition

NAME HUDSON, STEVEN W NAME

STREET ACORESS | 1080 SE 3RD AVE STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP

TNE D O3 Dalete TME [ Change [ Addition

NAME HUDSON, HARRIS W NAME

STREET ADDRESS | 1080 SE 3RD AVE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33316 Ciy-ST-2I

FITLE [»] ] Delete TILE [ Change ] Additicn
~NAME" "~ WRIGHT, PETER e T e A RAME - R :

STREET ADDRESS | 1080 SE 3RD AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-5T-ZP

TILE 3 Datete TLE ] Change  [J Addition

MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ oetete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P ,

TALE [ Delets TLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , / CIFY-ST-2P )

is filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiiger or director
powerad (O execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
s, with all other like empowered.

Beter L) lriah Q[qlo4 _ 354-356- 5800

SIGNATURE fb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone &

12, | hereby cerily that the information supplieff’wj
indicated on this repont or supplemental rgfog,
of the corporation or the receiver or trust
changed, or cn an attachment with an a

SIGNATURE:




