" . 2005 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # P98000079294

1. Entity Name
WATER TIME CHARTERS, INC.

Feb 07,2005 08:00 AM
Secretary of State

Mailing Acidress
11541 LANE PARK ROAD
TAVARES, FL 32778

Principal Place of Business

11541 LANE PARK ROAD
TAVARES, FL 32778

| [HAR DI R AT

01252005 NoChg-P  CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Parz=Frsm. Aopied For
59-3531881 ] Not Applicable
5. Certificate of Status Desied [ gg-gfqm%ﬂbﬂa’

8. Name and Address of Current Ragistered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107
BOCA RATON, FL 33431

" DO NOT WRITE
IN THIS SPACE

8. The above named entity SUbmis this staterient k¢ the purpose of changing 18 registered ofice or reglsterad agen, or both, in the State of Florida. | am Jamiliar with, and accept

the: abligations of registered agent.

BIGNATURE N - - _— -
Signiature, fyped af printed nams of reglstered agent and ttle if appticable, {HOTE: Ragit Age sigr rexpusined wdvon rginstaty DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Koo will be $550.00 Trust Fund Conlribulion. Added to Fees
10. ____ OFFCERS AND DIRECTORS N = = -
TRE D — T ThEmeem e T=a e
NAME FOLEY, THOMAS D
STREET ADDRESS | 11541 LANE PARK ROAD
CITY-ST-ZP TAVARES, FL 32778
RAME FOLEY, CONSTANCE 8 LIRS " y s it
JouiESS | 11641 LANE DARK RoAD 02/0805-80029-019 150,00
CITY-5T-ZP TAVARES, FL 32778
ME T - - R - e P
RANE
STREET ADDRESS
omv-st-ae DO NOT WRITE

ol - ’ '} INTHIS SPACE

STREET MODRESS
ony-5T-ap

MTLE

NAME.

STRLET ADORESS
CITY-§7-22

TILE

RAME
STREET ADDAESS
CITY-§7-ZP

T o

12, 1 heeby c;enifK that the infarmation “supplied with IS 1|l[n3 does not qualify Tor the exernpfion stafed in Section 119.07¢3)(7), Floticia Statutes, | further certify that the information
this ccurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer ar director

indicated on this report or supplemental report is ttue an

of the corporation or the feceiver or lrustee empdwered o te this report as required by Chapter 607, Florica Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an altachigent wih an address, alt othey\jke emppwerer.
SIGNATURE: :me - : 2 -2-05
SIGNATURE AND TYPED OR FEMNTED NAME OF S538ma GFRCER OR DIRECTOR Dete Deytirne Phore ¥

= il |
- —=



