2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P9S000081630

1. Entity Name

SUN PRINCESS CHARTERS, INC.

ecretary of State

04-27-2005 90310 045 ***150.00

Principal Place of Business

420 EAST PINE AVENUE
CRESTVIEW, FL 32539

Mailing Address

420 EAST PINE AVENUE
CRESTVIEW, FL 32539

JUU Y - -

0O

z;frincipal Place of Business 3. Malling Address
543 HARBOR BLuD 543 HARROR RLOD
Suite, Apt. #, etc. uite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
SO\ SO
City & State City & State 4. FEI Number Applied For
DesTin  FLORIDA DESTING FL 59-3711647 Not Applicable
Zip ’ Country Zip ! Country - ; $8.75 Additional
— ! _ 5. Certificate of Status Desired ] o
54| us.A, 3254 U3.A Feo Reauirod
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CADENHEAD, CHRIS
420 EAST PINE AVENUE
CRESTVIEW, FL 32539

Street Address (P.Q. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Signature, ypad or printed name of registerad agent and title i applicable.

(NOTE. Registerad Agant sigrature required whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added {0 Feas
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PS o Delete ME [ Change [ Adéition
NAME HUFF, HENRY C NAME
STREET ADDRESS | 420 EAST PINE AVENUE STREFT ADDRESS
CITY-ST.2IP CRESTVIEW, FL 32539 CImY-S1-2IP
TIME Ps D Delete TILE Clchenge ] Addilion
NAME CHRS CADE NHEAD NAME
smeer sonress | 543 HARECOR BLvD H50I STAEET ADDRESS
om-sT-2f [ INTSTEN, Fo 32541 CITy-ST-2F
TILE vFP _ O Delete TITLE [ Charge [ Addition
NAME Jim 8()(26(:55 ) _#_, N NAME
STREET ADDRESS | 543 HARBOR BwubD #50i $TREET ADDRESS
orv-sT2P I D=sT A FC BS54 CTY-ST-2P
e SECRETBIZY I TRERSURCER U ke e O Change 3 Addition
NAME (A DAWSON W
STREET ADDRESS | =y =2 HQQ&)’Z B( oDy #5600 STREET ADDRESS
orest-p | ByZe=rin g B 22544 C-ST-2P
THLE [ Delete T ) Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P IPY-S1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trug an

accurate and that my signature shall have the same iegal effect as if made undear oath; that | am an officer or director

ol the corporalion or the receiver or trustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like

SIGNATUREY Zcss /Sl <

powered.

EFrrrs &Lﬂ[f/’-’4'¢6\_,¢( %z/yf 850 837-5506

SIGHATURE ANB-TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

Dale Daytime Phone #




