2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. E

DOCUMENT # P95000012196

ntity Name

CHARDE GROUP, INC.

207

Principal Place of Business

MARCO ISLAND FL 34145

Matling Address
N COLLIER BLVD

207 NO CCOLLIER BLVD
MARCO ISLAND FL 33937

240477360

2. P

rincipal Piace of Business 3. Mailing Address

I

R

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90294 025 ***150.00

Ul

a

5. Certificate of Status Desired

Suita, Apl. #, ete. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
65-0572223 Not Applicable

Zip Country Zip Courtry $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CHARDE, JOSEPH
207 N. COLLIER BLVD
MARCO ISLAND FL 34145

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

Cily

FL Eip Code

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature. lyped or pnMed name of registares agent and Y8 |f appheante.

(NOTE. Registered

Agent signature ragured when reinstanng) DATE

Make Check Payable to Florida Depariment of State '

" FILE NOWH! FEE IS $15000 & - ©
" “After May 1,2004_Fee will be $550.00 - ~ . .

9. Blaction Campeaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

OFFiCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE [change [ Addition
NAME CHARDE, JOSEPH NAME

STREET AODRESS {207 NO COLLIER BLVD STREET ADDRESS

CITY-ST-2IP MARCQO ISLAND FL 34145 CITY-57-21P

ME [T Defete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP £ITY-5T- 2P

TILE 3 Delete TITLE [ Change  [] Addition
NAME NARE - . .

STREET ADDAESS STREET ADDAESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete THLE 7 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Zip

Tme 7 Detete TE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-57-2IP

TITLE ] peiete TILE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accyrate and that my signature shail have the same legai effect as if made under oath: that | am an officer or directer
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

of the corperation or the receiver or trustee empowered to execute this report as regs
ith an address, with all other ”k@/ f
SIGNATURE: \EAS Q

RO~

E kuo TVPEDRPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

AN




