2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P98000053092 SR Secretary of State

1. Entity Name
CARPE DIEM CHARTERS, INC.

Principal Place of Business_ _ Mailing Address

4805 W. LAUREL STREET 4805 W. LAUREL STREET
SUITE 100 SUITE 100 ,
TAMPA, FL 33607 “TAMPA, FL 33607

ORI R RTEAR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Frer e

65-0906305 Not Applicable

5. Certiicato of Status Desred [ $8+75 Additional
Fae Requirad

6. Name and Address of Current Ragistered Agent

*DO NOT WRITE
IN THIS SPACE

RILEY, STEVEN P SR
4805 W. LAUREL STREET s o i
SUITE 230

TAMPA, FL 33607

8. The zhove named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | an familiar with, and accept
tha obligations of registered agent.

SIGNATURE, . _ _ _ . .
Signatura, typed or printed nama of raglstared agent and tile it aoplicable. . | {NDTE. Fegisterad Agent signatire requlrad whan reinstating) . DATE

FILE NOW!! IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, D005 Fao wil by $550.00 Teust Fund Conteibution, O  Added to Fess

10. CFFICERS AND DIRECTORS I

s PD q- TR 3 - IR ~ T
NAME LOTT, RICK A o L

STREET ADDRESS | 3200 POLO PL., WALDEN LAKE PR T e
CRY-ST-2IP PLANT CITY, FL 33567

e - e
NAME CAMERON, KEVIN A

M 2/05-0ee-00e 150, 00
STREET ADORESS | 4805 W. LAUREL ST., STE 100 i . A

CITY-5T-ZIP TAMPA, FL 33807 ) . :,T' - . ' j

TME

NANE

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-ZIp

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

ThLE . * e ar —r— ‘
STREEF ADDRESS BRI
Crry-ST-2IF e

12. | hereby certily that the information su&alied with thisfiling does not qualify for the exemption stated in Section 119.07&3)6), Flgrida Statutes. | lurther certily that the Information
- indicated on this report or supplemental report is frue and accurate and #iat my signature shalt 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 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: @ 4. Lomss A Camesa) Tzshs %o/ds‘
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &

T SIZAFELT72 773



