2005 FOR PROFIT CORPORATION FILED

__ANNUAL -REPORT Apr 20, 2005 08:00 AM
DOCUMENT # F53202 TR Secretary of State

1. Entity Nama — -
B.L. CHARBONEAU, INC.

Principal Place of Business _ @z;iling'l Address
9416 BUNTING LANE 9416 BUNTING LANE
FORT PIERCE, FL. 34951 FORT PIERCE, FL 34951

ey [N EIAR AT

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - RIS

50-2234567 Not Applicable

0 $8.75 adsitional

5. Certiflcate of Status Desired Fes Requlred

8. Name and Address of Curront Registered Agent

CHARBONEAU, BRIAN L o DO NOT -WF{ITE

9416 BUNTING LANE

FORT PIERCE, FL 34951 IN THIS SPACE

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

SIGNATURE

Signedute, typad o rnlsd naume af registored agant and (e if appiicable TNOTE Regisierad Agent signature requirad when refnstating) DaTE

9. Election Campaign Financing $5.00 MayBe
ILE wi El 150.00 ¥
After M.yh![? 20’55':;.. \?vi?l be $550.00 Trust Fund Contribution. (] Added to Fees

10, _ OFFICERS AND DIRECTORS
TITLE 8TD : o LT
NAME CHARBONEAL, KATHLEEN E
STREET ADDRESS | 9416 BUNTING LANE
CITY-$T-2IP FORT PIERCE, FL 34951

e}

$if e
e PD T E34.-“’Ei:‘3 Sa-églgfé—ﬁﬂ? 150,08
NAME CHARBONEAU, BRIAN L
STREETADCRESS | 9418 BUNTING LANE
CiTY-§7-ZIF FORT PIERCE, FL 34851

TTLE I T
NAME

v DO NCT WRITE

o I  INTHIS SPACE

NAME
STREET ADDRESS
CITY-gT-2IP

TIMLE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

12, ] hereby certify that the information supplied with this ﬁifng does not quality for the exemption stated in Section { 19.07%3)6). Flarida Statutes, ] further certify that the Information
indicatéd on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attashment with an address, witl all other ke empowered.

MAME OF SIGHING OFFICER OR DIRECTOR Date Daytimn Phonio #

SIGNATURE: ﬁ%%%@w’muvaEChmlmmx SAPO0C Y-8 ET




