2004 FOR PROFIT CORPORATION
—ANNUAL BEPORT {AR) FILED

DOCUMENT # P99000109827 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
EVERGLADES FLORIDAYS CHARTERS, INC.
Pringipal Place of Business Maikng Address )
781 15TH NW. 761 15TH N.W.
NAPLES FL 34120 MNAPLES FL 34120
F T s ||| [N
Suite, Apt. #, elc Suite, Apt &, elc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Apphed For
58-3614792 Not Applicable
e Country ap Couniry 5. Certificaie of Status Desread [ gg'g?q L’:;f:;m"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of ﬁ;ﬁegisiemd Agent
Name
?&A?ASS-?HF%’?&&UN B8 Streat Address {P.0. Box Number 1s Not Acce;téi;ﬁe)
NAPLES FL 34120 == —_—
City FL ? 2ip Coa;

8. Ths above named entity sutimits this statement for the puipose of cnanging s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accspt
the obligations of regisiered agent,

SIGNATURE
Sigraturd, tvoed or printed name of reaguslerad agont and ke 4 appiicable {NOTE Paghstared Agenl Sigraluce ceguied whcn reinstaling) DATE
FILE NOW!!! FEE IS $150;00 ) i
3 Ign Fi
After May 1, 2004 Fee will b $550.00 . S T Fane Cattion 0 O Doy e
Make Check Payable to Florida Departinent of State ’
0. CFFICERS AND DIRECTORS 1l EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
ARE D 3 Daleta THLE ) 73 Change 13 Agdition
HAME ADAMS, FRANKLIN B NANE LOMI00019552 :
STHECTABORESS | 761 $5TH N.W. STREET ADDRESS DEAZG/04-80025-020 150,00
CiT¥-ST- P NAPLES FL 34120 LI -S1- 218
W ) 3 oeiete unE [ Change [ Addition
NAME ADAMS, KATHLEEN P NAME
STREETACDRESS | 76T 15TH NLW. STREET ADORESS
CY-5T-2P NAPLES FL 34120 CHTY-8T- 218
TTLE T3 Datete T [T Change 3 Addilion
AR MAME
STRIET ADDRESS STREET ADDRESS
CiTY-57-21P CITY - ST- 2P B
T ] petete HE ] Change {3 Addtion
NANE NAME
STREET ADDRESS STRECT ADDRESS
LIy -51- 2P CiTY-S1- I S o
ULE 77 Detete _ HRE [ change ) Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
SITY-5T- 259 GITY-51- 2P
e 1 Detete e O change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHTY-51-2P

12, { hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1318.07(3¥), Florida Statutes, ! further caridy that the information
indicated on this report ar supplemental report is true and accurate and that my Signaturg shall have the same legal effect as i mace under cath; that 1 am an officer or director
cf the gorperation or the racelver O frusteg empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachiment with an acddress, with aff other fike red,

- Den. T3, P00F- 2354834567

Oate Cirdtrne Phore #

M——
SIGNATURE:—_ X »3./

1! TUR:



