2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F89000001194

1. Enbity Name B
CHARITABLE RESOURCE PROPERTIES, INC.

Principal Place of Business

fr et oy A ddraes

25884 S. ARBOR DR
MARIETTA GA 30066

2684 S, ARBOR DR
MARIETTA GA 30066

FILED
Apr 27,2005 08:00 AM
Secretary of State

2, Principal Flace of Business —_— — -

:] 3.-Mailing Address

N

Il

I

I

|

Suite, Apt #, elc. - ) J Buite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & State = | City & State 4. FEl Number [Apptied For
) 58-2236915 INot Applicable
ap Country Zp Country 5. Cortiicate of Status Desired (1 98.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registerad Agent
e Cri e . Name
520 \gGEll:lh gi?mﬂl\?EH Strest Address (P.0. Box Numbér is Mot Acceptabla)
FT WALTON BEACH FL 32548
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accegt

the obligations of registered agent.

SIGNATURE

Sgnaturs. typad or BAMed neme of riginared egeht and 1ife If applicable

= {NO‘f‘E Registered Agert sigreiure uqufred M\an‘reihslalhg)

DATE

FILE N_OW!E:{ . E e T ) 9. Election Campalgn Financin ‘
After May 1, 2005 Fe? Will Be $550.00 Trust Fund antr?butien. é Edsd-gict]ohri?;fe
Maks Check Payable o Florida Department of State
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BYRECTORS IN 11
TLE cP T = " Delete T R [ Change L Addition
WAME PEARSON, CECIL R JR h NAME
STREET ADDRESS 1 2684 5. ARBOR DR STHEET ADDRESS
oy &7-21P MARIETTA GA 30066 CiyY ST 2P
e T D . 11 Csfete e ' Clchangs [ Addition
MAME PEARSON, PAMELA K HAKE UOD0nn3z4 e
SIEETADRESS | 2684 S. ARBOR DR SIACET AODRESS 04527/ 05-R00R0-005 150,00
ciiv-51-2P  |MARIETTA GA 30068 : CITY -ST- 2F
e o i i 7 Detete T = (3 change [ Addition
NAME * NAME
S1REET ADDRESS STREET ADBRESS
[Ty -57-2IP CITY-S1- 77
e - ’ L Dalete E [l change ] 4e:
NAME MAME
STREET ADDRESS STREET ADDRESS
civY-ST-2P GITY-S1- 2P
e - ) I3 Delete e N O Change [ Adeis
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-§i-7p Y S12P
ne : : 0 Delete s Tl Change [ At
HAsE HAKE
STREET ADDRESS STREET ADDRESS
GiY-51. 2P Ciny-51-7F

12. | hereby certify thatThe Tforthation sUpBlied with this ﬁling does not
accurate

indicated on this report or suppiemental report {s true ani

qualify for the exemption stated in Section 1 fQ.DTLS}(D, Florida Statutes. } further certify that the informiation
and that my signature shall have the same Jegal s

ect as if made under aath; that § am an officer or direcic

of tha corporation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with ah address, with all other like empowerad.

SIGNATURE: wm. Coacit B

TG-S0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NiaetonTe, 042505

Daytime Phone 4

_— e -

B



