2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) | FILED

DOCUMENT # 452843 Apr 21, 2005 08:00 AM
1- Entity Neme * Secretary of State
CHARTERED FINANCIAL CONSULTANTS, INC.
Principal Place of Business E - T 'I\-ﬁaﬁﬂing Address N
P.O. BOX 1170 P.0. BOX 1170
GAINESVILLE FL. 32602 . . 'GAINESVILLE FL 32§02
R MARAURIAEmAY
Suite, Apt. #, etc. - T Suite, Apt. ¥, etc, h ) 15t MOORE CR2E034 (1 0[04)
City & State T ) City & State S 4. FEI Nymber [ [Apwlied For
i . ) 7 - _ _59"1670474 | [Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?i'giﬁfgmnm

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Beglstered Agent

Name

STOTESBLURY, JR., W.B,

3575 SW 63RD LANE Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City i FL l Zip Code

8. The abeve named snlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE - Sy

Sigrfitura, typad of PAATES AeMme o 1agislersd agent and Mo ¥ apgloable NOTE Regstered Agent signat.re recuirad when reinstaling) - DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

E PD o o Ooaste  J ) Cjchange [ Addifion
NAME STOTESBURY,JR.,W.B. BAME E‘?QD’BBEE inia

SIREFT ADDRESS | 537 NE 18T - sReeraneress 4,21/ 15-H0055-020 1506.00
ary-st-zip | GAINESVILLE FL 32601 i Y51 2p

1L D T ) [ Delels R o Tlchange [ Addilion
NAME BARBER,JR.,W, HENRY NARE

STREETADDRESS | 1910 NW 22 DRIVE . STREET ADDRESS

are-st.ap  JGAINESVILLE FL B CIIY 53 BF

it N ’ - IR B [T change L] Adetion
NAME NAME

STREET ADDRESS SIREET ADGRESS

CUV-51- 4P CY-ST-2p

e - T [ Deleis i3 o [Schange [ Addition
MAME HAME

SIRFET ADORESS STREET ADDRESS

CITY ST-7IP H CUY.ST. 2P

T T o - [ pelete WTLE ' [JChange [} Addition
NAME NAME

SUREET AGDRLSS STRIFT ADDRESS

CiIY-ST. 2P CITY-S1- 2P

TITE Clpstete  Fme o [Jchange 1] Adcition
NAME HALE

STRLET ADDRESS STREFT ADDRESS

QITY-51-2Ip CITy-5T. 0P

12. | hereby certify that the information supplidd with tFis filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated en tnis report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under aath; that 1 am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered '

SIGNATURE: L JARTER B. STOTESBURY, JR, G L., %OA & 2S23TLLYT Y-

GNATURE AND TYPED QR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR I/ba:e / Caytens Phona £




