' FILED

2004 FOR FROFIT CORPORATION Feb 19,2004 8:00 am

Secretary of State
DOCUMENT # F76084
1. Entity Name 02-19-2004 90012 024 ***150.00
CHARLTON ENTERPRISES, INC.
Principal Place of Business Mailing Address . 0
5220 SCOTLAND PLACE 5220 SCOTLAND PLACE
P 0 BOX 6263 P O BOX 6263 540 8327
LAKELAND, FL 33807 LAKELAND, FL 33807
z eaPE s A0 R

Suite, Apt. #, etc. Suite, Apt. . etc. 02042004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For

04-2488803 Not Applicable
Zip Country Zip Country 5. Cerlficate of Staws Desied [ fi;esq Additional
6. Mame end Address of Current Registered Agant 7. Name and Aadress of New Registerad Agent

Aol — -— - - - - - . - - '.Nam - - - - - - - . - -
CLARK, RONALD L :
500 S. FLORIDA AVE — Street Address (P.0. Box Number is Not Acceptable)
STE 800 .
LAKELAND, FL 33801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and i If applicable. (NOTE: Pegistered Agent signatuse required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 2 patete TILE ' ’ M change {7 Addition
NAME CHARLTCN, ARTHUR E NAME
STREET ADDRESS | 5220 SCOTLAND PLACE SIREFT ADDRESS
CAY-ST-ZIP LAKELAND, FL 33813 CIFY-$T-217
e 3 belee TITLE ' T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST.21P
TITLE [ Detete TIE {7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCmy-stap | - J— ) . . . CITY-§7-2IP St - - e
TIFLE 3 Delete TLE ] Change [ Aadition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TILE [ Delete TLE [ change {7 Aetdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P [ iy £3:3 ity
TRE 3 Delete e ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby cerli{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’)‘ Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or airector
of the corporation or the receivgl or rusiee empowered to execute this report 85 required by Chapter 607, Florida Slatutes; ana that my name appears in Block 10 or 8lock 11 if

changed. or on an attachme, th an addgess, with afl other likg
a 20 /0 Y NI VY- by

SIGNATURE:
WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #




