FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmEAENT # P03000086759 04-30-2004 90264 023 ***150.00
CHARIS CONSULTING, INC.
Principal Place of Business Mailing Address
5372 TIMBERLINE DR. 5372 TIMBERLINE DR.
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 9 407 B 2 2 a
R N RV
Suite, Apl. #, ete. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e #) 20-016T015 Not Appiicable
i i N .
Zip Country “ip Couniry 5. Certificate of Status Desired O fi'gglﬁ?;c"ho"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ Name R - e e e ..
PARKER, MARYF =~ o
5372 TIMBERLINE DR. Streat Address (P.O. Box Number is Not Acceptahle) e
JACKSONVILLE, FL 32277 -
City ' . FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and titie il applicable. (NCTE: Registerad Agent signatura reguited when reinstating) DATE
N i - e ‘
. . . . Cow I R .Uilh.
FILE NOW!! FEE IS $150.00 9. Election Campalgn funan0|ng $5_00 May Be e O el
. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees ——e—e e m oy T
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TIEE [ change (] Agdition
NAME PARKER, FORREST B NAME B »
STREETADDRESS | 5372 TIMBERLINE DR. STREET ADCRESS
Ciry-sT-7IP JACKSONVILLE, FL 32277 CITY-5T-2IP
TILE [T Detete e [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T-2IP . CiTy-ST-7IP
TIRLE [ Delete TTLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET AODRESS
ory-sgp |~ T T T R cy-st-zp
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : : CITY-ST-21P
TILE {71 Delete TIME - [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS L o
GITY-ST-21P CITY-5T-2IF

12. | hereby certily that the information supplied 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 supplemental report is frue and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ¢ O\gvarsld o execute 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 attachm ith an fddee
- Y > , - _
SIGNATURE L5 FrerEST froos /ﬁswef/zé/y;/ Y %2 7723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #




