'** 2004 FOR PROFIT CORPORATION FILED

T ANNUAL REE ORT Apr 29, 2004 08:00 AM
1. Enlly ot # Secretary of State
CHARMATT, INC.

Principal Place of Business Mailing Address

1524 FORMOSA AVENUE 1524 FORMOSA AVENUE

WINTER PARK, FL 327809-2329 WINTER PARK, FI. 32789-2329

TGN IR bR

02102004 No Chg-F CR2ED34 (13/03)

DO NOT WRITE IN THIS SPACE TR RRRITr

58-1706012 “ Mot Applicable
5, Cerlficate of Status Desired \Ej ggtﬁﬁﬂw

6. Nams and Addrass of Current Registored Agent

PETREE, ROBERT G.
RS G oure DO T o E
ORLANDO, FL 32801 ' IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registored offlce or registerad agent, or both, In the Siate of Florida. 1.am familiar with, and accept
ihe obiigations of regjistered agent.

SIGNATURE
Sipnatue, typad o prived name of registared agent and tille I appricabie. {NOTE. Renl Agent Blgr required whon DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey Ba Ha0000 é B2s
After May 1, 2004 Fas will be $350.00 Trust Fune Contribuon. [ Added to Fass 04/29/04~-80043-002 1SR8.75

10. OFFICERS AND DARECTORS I

HIE PD

NAME HOUSTON, CHARLES
STREETADDRESS § 110 LITTLE OAK LANE
CfTY-SE-1P ALTAMONTE SPRGS, FL

e vP

STREET ADDRESS § 1251 TALL PINES DRIVE
GITY-ST-2i APCPKA, FLL 32712

TIFLE

Nt HOUSTCN, CRAIG i

vt DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

i

RAME
STRELT ADDRESS
CIEY-SI-2f

THE

NAME

STRELT ADDRESS
Cr¢.SE-Zig

$2. t hereby certify that the Information supplied with

i Igg does nol quality for the exernption stated In Section 119.07(3){(D), Florida Stajules. | urther certdy that the informalion
e a

indicated on this report or supplemental x acglrate and thal sy signature shall have tha same legal effact as # made under oath; thal | arn an officer or dirastor
<t the corporalion or the receiver d soio-efglute hisfinort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, of on an atachment ¥ W g,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OFf IAECTOR

/ A57, < z%a% <6027

5 Phone #

SIGNATURE:




