2004 FOR PROFIT CORPORATION
_, ANNUAL REPORT (AR) FILED

DOCUMENT # 299242 Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
CHARLOTTE INVESTMENT CO INC
Princlpal Place of Business Mailing Address -
1324 SOUTH MAIN ST. 1324 SQUTH MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CR2E04 (11/03)
City & State City & State 4. FEI Number o Apptied For
‘ 59-1202471 Not Applicable
ap Counicy Zp Courtry 5. Certificate of Status Desired [ ??e-;a Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
l.{':g-zlz g'%dAlN STREET Street Address (P.0. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL l Zip Code

its thig staternent igr the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. { am familiar with, and accept

He Wil P.D 22404

8, The above named entj
the obligations of r

SIGNATURE y
Signaturs, ty#ed or printed name of regrsterad agont and mé Wl apglecable {NOTE Registered Agen! signatura required when reinstating)
FILE NOW!!! FEE IS'$150.00 . -
After May 1, 2004 Fee will be $550,00 > 513‘;F‘éﬂi??é’ﬁl?&i?i"“'”g O ﬁdsd'e%?oh!iii: °
Make Check Payable to Florida Departmem of_
10. OFFICERS AND DIHECTOHS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [T oeters e [JChange [ Addition
NAME HILL, H.E. NAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDAESS
CITY-ST-21P BELLE GLADE FL 33430-4914 CITY - S1-2IP
TILE VPD 1 Delete TILE [ change [ Addition
NAME ALSTON, CALVIND HAME
STREET ADBRESS | 1324 SOUTH MAIN ST. STREET ADDRESS i r
CITY.ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP ;'1@.!%??223,%;%3@%%3@ 1T L
THiLE STD O Deleie L ) "7 U O Guange | [ Addition
RAME ALSTON, BARBARA M HAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDAESS
CITy-Sr-21P BELLE GLADE FL 33430 ’ CiTY-ST-2IP )
TTLE [T Deleta T1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP CITY-ST-ZIP
jikil3 1 Delete T [ Change [ Addition
NAME, NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST- 7P CITY - $T-2IP
TITLE L1 Detere 0LE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119, D?F'f )i}, Flarida Stawites. { further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an offcer or director
of the corporation or the receiver or tfrusteg empowered 10 exgeute this report as requwed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI 0 RAME OF SIGNING OFFICER OR DIRECTCR




