2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000095904

1. Entity Name

RUNNING WILD CHARTERS, INC.

Principal Place of Business

101 CHIPOLA ST
PANACEA FL 32348

Mailing Address

P.O. BOX 374
PANACEA FL 32346

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90016 Q02 ***158.75

§4YL0UVJV

101 CHIPOLA ST.
PANACEA FL 32346

’7:')IA’ e /e 41
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034,(11/03)
City & State City & Stale 4, FEI Number Applied For
p Annce s F / 59-3563768 Not Applicable
2P Country i Country 5. Certificate of Status Desired w_ $8.75 Additional
3::2.3 V (p U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Floriga, | am familiar with, and accept

the obiigat:onic;‘;?ered agent. /
2aer L cﬁ/j,/t-—/

{NOTE: Registerea Agent signature required when rainstating)

4oy
l DP/fE 7

9. Election Campaign Financing “ $5.00 May Be
Trust Fund Centribution. O Added 1o Fees
1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
[ Dalete TIRE [ Change 7] Addition

NAME TUCKER, LARRY J NAME

STREET ADDRESS | 101 CHIPQLA ST STREET ADDRESS

CITY-S1-ZF PANACEA FL 32348 CITY-S7-2tP

TILE STD O Delete TILE [ Change ] Addition

NAME TUCKER, ANN NAME

STREET ADDRESS | 101 CHIPOLA ST STREET ADDRESS

CITY-ST-2IP PANACEA FL 32348 | onv-stze

TILE Ooeee f§ e O Change [ Addition
o Sl NAME = e e s e R I SR - NAME - —— —- — — T e e - :

STREET ADDRESS STREET ADDRESS

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

TILE 3 petete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TINE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZIP

TME {1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ITY-S7-21P

changed, or on an attacl

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

FICER OR GIRECTOA

4o %2 984 5206

Daytime Phone #




