2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000100020 E‘: & & F D
. Entity Name s Bmm B
1B-Fl'l'?“');llNZ CHARTERS INC. Lt 3.,
g5 HAY 17 AH 1K
Princigat Place ot Business Maiing Address . f-\l‘Y 0oF S \F\‘ £
483 SOUTH LANIER ROAD 483 SOUTH LANIER ROAD \LER#{}E;SEE. FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
g . R
1O 5D doe €A 2 (r Box 19006
Suite, Apl. #, etc. Sude, Apt. #, etc 04082005 Chg-P CR2E034 (10/03)
e i i MR g . umnber Applied For
L)Y&SEB:ICH P l Cﬁ?ﬁ\hu’ F | * F5E$|)'j35t'}1622 Nztp Applicapie
@2 3 ST Couniry Zie 52 3 [ Country 5. Certificate of Status Desied [ ?g';’f’mﬁfa‘ﬂ"““a‘
6. Name and Address of Current Registered Agent 7. Name and A ss of New Regi d Agent

Name

FRANCIS, WILLIAM W JR.

HAVANA FL 32338 TC5HigR T nede" RSB

Uity FL | %35!

8. Tha above namead entity submits this statement lor the purpose of changing ils registered olfice or ragistered age% both, in the State of Florida. 1 am lammé’wnh and accept
the obligations of registered agent.

SIGNATURE
Sigratorg, et ¢ RIS T e Gf reaaienet agent and UL 4 sooncati (NOTE: Regeacrd AQend SGnaturt roquined when Tenziatngh DAIE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May €, 2003 Fee wifl be $350.00 Trust Fund Contritiurion O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me (P [ telete nme K] Crange D Aumtmn
NAME FRANCIS, WILLIAM W JR. HANE
STREEY ADORESS | 483 SOUTH LANIER ROAD STREET ADDRESS 3 H b ﬂu Q F'
oS- | HAVANA, FL 32333 P qn-51-7e ](ﬂ/b ]C,lf) ( idﬂm d} un
ANE VP e TTLE el ) Acdition
e FRANCIS, JEANETTE T NAE _ lql—;ﬂ ns 5 =i
STREET A0OFESS | 483 SOUTH LANIER ROAD STREEY AODRESS 15,25/ 0511 JEG-~0iTs . #5008
GIY-S1-27 HAVANA, FL 32333 CiTY-ST-21P
e {1 elete T {J Change (] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
oY St-7P oY-SI- TP
e O pereme nnE ) Ctange {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oIy-ST-Iw CITY-SI-2P
THLE [ petete nnE Cchange ] Addition
WM MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 1P QY- §1-1p
TmE 1 pelete e O Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST. 2P CITY-51-71P

12. | hereby cestily that the information supplied with this filing does not qualify lor the exemption stated i Saction 119.07{3)Xi). Florida Stalutes. | luither certify that the inlormation
indicated on this tepor! or supplemental repofl is trug and eccirate and that my signature shall have the same legal eftect as it made under oath; that 1 am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 executs this repor as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an aliachment with an address, with all ofher I’ke empowerad

SIGNATURE: LSl & Pl 4. 4lefos

SIEHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICEA DR DIRECTOR Oote Daytira Phone §




