2004 FOR PROFIT CORPORATION
.« ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 650045

1. Entity Name

CHARLES LANDPHAIR, INC.

* .
""v.

ecretary of State

04-19-2004 90351 005 ***150.00

Principal Place of Business

11145 US HWY 441
TAVARES, FL 32778 US

Mailing Address

11145 US HWY 441
TAVARES, FL 32778 US

24048196

I
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) y 02132004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR-To AppiedFor
59-1960884 Not Applicabla

$8.75 Aadional™

5.'6 riificate of Status Desir i
enificate of Staf ired || Feo Required

B. Name and Address of Current Registered Agent

Tomia - POTTERFDEL: Gmmr e immmies s 2 o =
308 E FIFTH AVE
MOUNT DORA, FL 32757

_ A, I MDOFNOTFWRi1E PRESV S

... IN THIS SPACE

the chligations of registered agent.

SIGNATURE -

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

Signature. typed o printed name ot regstered agenl and title f applicabie.

{NOTE: Hegistersd Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS !
TILE P

NAME TODD, MELODY A

STREETADDRESS | 12547 DRAW DR

CITY-ST-2IP GRAND ISLAND, FL 32735

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME.

. STREET ADDRESS
aImy-g1-2P

changed, or o an attachmentyith-saaddress, with all ather like empowered.

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)ééé-n-if- 352-3y2-5950

L] LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

7 Date Daytime Phane #
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