FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S49079 S 04-15-2005 90068 018 ***150.00

1. Entity Name

SUNDOWN CHARTERS, INC.

Principal Place of Business Mailing Address maeoew TR

18617 PLACIDA ROAD 1861 PLACIDA RCAD

SUITE 204 SUITE 204

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

T Vs e UV R R RAAYR AR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEI Number Applied For

65-0275722 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ gg;;’a lﬂ:‘:c‘;m_"al
~“~" 6. Name and Address of Current _Reglstered Agent 7. Name and Address o?—N'a;.' Regis!era; Ageni
Name

ITTERSAGEN SCOTT D

1861 PLACIDA RCAD Street Address (P.O. Box Numbaer is Not Acceptabls)

SUITE 104

ENGLWECOD, FL 34223

City FL I Zip Code

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept

the obligationggot registered agent,
SIGNATURE b

Sigratre, typed of printad name: o fogestorad agen and ke if epplicabla. [NOTE: Regitterad Agenl sigrature raquired when reistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Goniribution. O  Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [JChange [ Addition
NAME MELVIN, ROBERT A IV NAME
STREET ADDRESS | PO BOX 953 NA STREET ADDRESS
CIFY-§T-2IP BOCA GRANDE, FL CITY-ST-2IP
TILE O Delete TITLE . [J Change [ Additien
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O velete TITLE [J Change  (J Addition
NAME - - - N KAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete g [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secuon $19.07(3)i). Plorida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all gther lika empowerad.
SIGNATURE: ﬁg W H. (o5 G at-seso

BIGNATURE AND TYPED OR OFRGER OR Daytime Phone #




