FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPOR"ATION—--
'ANNUAL REPORT (AR)

DOCUMENT # P99000034718

1, Entity Name

NERVOUS WATER CHARTERS, INC.

ecretary of State

04-19-2004 90401 023 ***150.00

Principal Place of Business

430 BENNING DRIVE
DESTIN FL 32541

Mailing Address

PO BOX 1456
DESTIN FL 32540

2. Principal Place of Business

247 (AR bR, NE *

. Mailing Address

I

I

N

GARCIA, GINA
430 BENNING DRIVE
DESTIN FL 32541

Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
ity 8[16; \‘-b City & State 4. FE! Number Applied For
Fg DAL VIBéﬂcOH = 59-3572106 Not Applioable
Count ' 2 Caounl i
9 Piny s cunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m———— — Name _

J— [ —

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

20> (pener Dewve, NE

Lok Uonelon Beaont  FL | 25548

[ 2

for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept

Crup M (A0l A

U-s-o04

d ta f apphcable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OF.FICERS AND DIRECTORS

5 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete TIE [ change  [J Addition
" HAME GARCIA, MICHAEL NAME
«STREET ADDRESS | 430 BENNING DRIVE STREET ADDRESS

CITY-ST1-2IP DESTIN FL 32541: CITY-ST-ZIP

TILE VP O Delete TITLE {1 Change  [] Addition

NAME GARCIA, GINA NAME

STREET ADDRESS | 430 BENNING DRIVE STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 Y orvsroe

TMLE 3 Delete L [ Change [ Adgition
1= NAME — —— e e s e e == e R MEME s — e T o n = s e e D DN G L i B e el Gl

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TME O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TME 1 Delete TTLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-7IP CITY-$T-2IP

THLE [ Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

of the corporation cr the rgeerve
changed, or on an attacp

SIGNATURE:

or trustee empow

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director

Thio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

. ')u (ouh M CAOUA LM;OL{ QRco 3 HY

SlGNATU[fE AWED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




