FILED

2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

__ ANNUAL REPORT __ , .
DOCUMENT # P99000109827

1. Entity Name
EVERGLADES FLORIDAYS CHARTERS, INC.

Secretary of State

Principal Place of Business — Mailing Address
767 15TH N, 761 15THNW.
NAPLES, FL 341720 - o NAPLES, FL 34120

G e

03212005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tryn - Fopiedta
59-3614792 Mat Applicable
o $8.75 aaditional

Fee Required

5. Centificate of Stafus Oesired

e

6. Name and Addrass of Current Registered Agent

ADAMS, FRANKLIN B | ' "D 0 NOT WﬁlTE—

761 15TH N.W.

NAPLES, FL 34120 , IN THIS SPACE

8. The above named entity Submits this statermient for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida ( am familiar witf. and acespt
tha obligations of registered agent, v

SIGNATURE il B )
Signaiura, pee or printsd rame of regislered agent and titke i applicatle mDT‘E Aeglstered Agant signalure requlred wnen reinstaling} : DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 01 Addedio Fees
10, _ GFFICERS AND DIRECTORS — 1 R SR
MLE D . o
NAME ADAMS, FRANKLIN B

STREETADDRESS | 767 15TH N.W.
City-§T.2P NAPLES, FL 34120

TILE D pmae T -
HAME ADAMS, KATHLEEN P ) HIOB0aeMES

STREET ADBRESS | 761 16TH N.W. B ' T AT BT LT

Y5126 NAPLES. FL 34120 | G AT A 05 -B0054 020 150,00
T o ' —-

NAVE

i DO NOT WRITE
[ - - iN THIS SPACE

NAME

$TREET ADDRESS
oY -St- 2P
ME ‘ S . .
NAME

STREET ADDRESS
CITY-57-2P

e ) i ’ o - . -

NAME

STREET ADDRESS

Gy -5T- 2P

12. | hareby certify that the informaticn g‘.}pplieﬁ 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 supplemantal report is true and aceurate and that sy signature shall have the same lsgal effact as if made under oalh, that | am an officer ¢r director
af the corparalion or the receiver or frustes empowered to execute this repon as required by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all otheslike eppowered. -

[/

W dvi-i (A ik
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Date

Daytime Phone #




