2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # J73566 Secretary of State
1. Enity Mame 03-22-2004 90294 026 ***150.00
CHARDE BROTHERS REALTY, P.A. '
Principal Place of Business Mailing Address
207 N. COLLIER BLVD. 207 N. COLLIER BLVD. ‘ZJQ“ [ B
MARCO ISLAND FL 33937 MARCQ ISLAND FL 33937
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-2809003 Not Applicable
Zip Country Zip Country 5. Ceriificate ot Stalus Dasired O Eg'g?qlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(2:(!)-|7A EBE"I"IJ'?S(E)EBER BLVD Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

¥
SUGNATURE

Signature. lyped or printed name of registered agent and title il apphcable [NCTE. Registered Agent signaturs requirad when renstating} DATE

=+ «FILE NOW!! FEE IS $150.00 -~ : ) N .
" AfterMay 1,2004 Fee will e $550.00 - - ot tan oo 1 Bou0 My 5o
" Make Check Payable to Florida Departrnent of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Delete TMLE "1 Change ] Addition
NAME CHARDE, JOSEPH B. NAME
STREET ADDRESS | 207 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-2IP MARCOQ ISLAND FL 34145 CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
THLE O petete TITLE ] Change  [J Addition
NAME" KiME — -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P | CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
THLE 7 belete 1113 [ change  [3 Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CTY-5T-7P CITY-§T-71P
TILE [ eletz TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirgth by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other Iik
(D) \ 2 - \—-o ¢

[y
AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




