4

2004 FOR. PROFIT CORPORATION FILED ~

ANNUAL REPORT (AR) Apr 08,2004 8:00 am —

YCUD $30165
DOCUMENT # ecretary of State
CHALLENGER CHARTERS. INC 04-08-2004 90041 029 ***150.00
Principa! Piace of Business Mailing Address
WHALE HARBOR MARINA WHALE HARBOR MARINA
MILE MARKER 83.5 MILE MARKER 83.5 54 0 28 52 2
ISLAMORADA FL 33036 ISLAMORADA FL 33036 !
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & Stale City & State 4. FE! Number Apptied For
36-3750871 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘Iléohlﬂq/\'?EOCBUﬁSIET ) _Strest Address (P.O. Box Number is Not Acceptabie)
__ _ISLAMORADAFFL 33036, . .. .o e T T
City Zio Code
FL

B. The above named Maubmits this staternent for tha-Mirpose o

hanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

A}S/®4

[NOTE: Registered Agent signatura reguired whan ieinstating) [ D?f E
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TME [ change [ Addition

HAME WITTERSHEIM, ALAN NAME

STREET AGDRESS 16 N 827 QLD HOMESTEAD STREET ADDRESS

GiTY-ST-2IP ST. CHARLES IL ’ CiTY-ST-21P

TLE [ Deiete TME {Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IF

TILE 1 Detele TITLE [3 Change  [3 Addition
NAME NAME
“SIREETADDRESS | - © v T ot < - - STREET ADDRESS - = ' I -0 -
CITY-ST-20P CITy-ST-2P

TINE 3 belete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P CITY-5T-ZP

TTE 1 Delete e [ Change  [J Addition
NAME - B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2tP

TILE . 1 Delete THLE CJchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$1-2° ’ CITY-ST-2P

12. { hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered ta execute this reporn as reguired Ly Chapter 607, Florida ?/and at my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATunEe/// ( & Tty ” S SOL  gmo-sn-1Zez

SIGNATUYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




