2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED
DOCUMENT # P99000028577 £z Apr 20,2005 08:00 AM

1. Enty Name Secretary of State
TROPHY INSHORE CHARTERS, INC.

Principat Place of Businass i ) Nﬁjﬁng Address R
28 DEMOCRACY CT. o - 28 DEMOCRACY CT.
JACKSONVILLE BEACH FL 32280 .JACKSONVILLE_BE{\CH FL 32250
Suite, Apt. #, etc. e =T il Buite, Apt #, efc. - ; 1st MOORE CR2E034 {10/04)
City & State T ) : City & State o 4. FEl Number __ Applied For
_ _ . 59-3563910 Not Applicable
Zp Country an Country 5. Certificate of Status Dasired (] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent -
—_— — e — ———— -
ggﬁ?ﬂg&ﬁﬁg?%ﬁ Street Address (P.O. Bax Number is Not Accepiable)

JACKSONVILLE BEACH FL. 32250

City ' - FL l Zip Code

8. The abave named entity siEmits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ) : .

SIGNATURE S — e — i
Swnalure, typod o piiitad rame of registerad agent and WS appheatls {NDTE Fagistored Agssd sigriturs requnred when reinstating)

DATE

'FILE NOWt! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrusiFund Contribution. [ Added to Fees

10, ' N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L - iPS ' ' =1 peiste ¥ e - Tlchange [ Addition
NAME MESIANO, ANDREW NS

STREET ADDRLSS | 28 DEMOCRACY CT - w SIRECT ADDRESS

CITY.ST-2P JACKSONVILLE BEACH FL 32250 CHY-ST-7P

i T o 7 Deiete ML ' ’ Tl change [ Adettion
NAME MNANE

STREET ADDRESS STREET ADDRESS

oY ST 2P CiTY-ST. 2P

17LE T T T Delate T [Cdthange [ Addition
NiE NAME L0031 8326

STREET ADDRESS STREET ADORESS 420 05-30055-008 150,00

YL 5T.2P CAY-ST ZF

TTLE O belete TITLE Eichange T Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP GTY.sT- 2P

e [T Detete e ' [ change  [J Addilion
NANKE NAME

STREET ADORESS S1REES ADDRESS

oITY-ST-2IP CITY-ST- 2P

THiLE T o © TJpeete 1 TITE Clchange L] Adilion
NAME NAME

STREET ADBRESS STRET ADDRESS

GiTY-5T.2P CITy-§1-2P

12. [horeby certig.thal the Information supplied with this ﬂﬁng does not qualify for the exemption stated in Saction 119.07{3)(f), Florida Siatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other fke smpowared.

siGNATURE: (b = Padtew Mescam Li-Y6-o5 (o) oo 6T

" SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #




