2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000001194.

1. Entity Name

CHARITABLE RESOURCE PROPERTIES, INC.

Principal Place of Business

2684 S. ARBOR DR
MARIETTA GA 30066

Mailing Address

2684 S. ARBOR DR
MARIETTA GA 30066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. §. elc.

FILED
May 03, 2004 8:00 am
Secretary of State

JIE

05-03-2004 90692 038 ***150.00

l

Wl

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
58-2236915 Not Applicable
Zi c Zi 1 iti
° ountry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_uddltlonal
= - .- oo e~ _FecRequired _ _ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POWELL, RICHARD H

92 EGLIN PKWY NE™ & .
FT WALTON BEACH FL 32548

Lo

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

[NOTE: Registered Agent signatura regurad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T Detete TIILE [ Change [ Addition
NAME PEARSON, CECILR JR_ NAME
STREET ADDRESS | 2684 8. ARBCR DR STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-2P
TE ST [ petete TITLE [C) change [ Addition
NAME PEARSOCN, PAMELA K NAME
STREET ADDRESS | 2684 S. ARBOR DR STREET ADDRESS
grv-sr-zf |MARIETTA .GA 30066 - - ciry-ST-2p
THLE O pelete TITLE [ change  [T] Addilion
NAME NAME :
STREET ADDRESS . _STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J petete e [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2ZIP
TILE 7 oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2PP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "\ . Caci R CagsonTn. 4-29-08 TMo-924-0457
SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR MRECTOR Date Daynme Phana #




