2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM

DOCUMENT # F98000004448 Secretary of State

1. Srdity Name

CHARLESTON PARTNERS OF TEXAS, INC.

Principal Place of Business Madling Acdress )

57 WELLS AVENUE 57 WELLS AVENUE

MEWTON, MA 02459 NEWTON, MA §245%

R S ORI RARTAR R R
Sute, Apt #, atc Suite, Apt. #, atc. 02242004 Chg-P CRIEGA (10/03)
Gy & Slale City & Stale 4. FEi Number Apphied For

04-34807389 Mot Applicable
Zm Couniry Zp Country 5. Cerificate of Status Desired O .’?:sezg?q gfﬁwaal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

BURGETT, TAMMY L

13832 PANTHER RD Sueet Address (P.C. Box Nurmber is Not Acceptable)

JACKSONVILLE, FL 32220 B

City FL i Zip Code

8. The above named endity subrnits this staternent for the parpose of shanging its registered office or registerad agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Higraure, yped o orined name of regwiered agont and otie T apphcable (MNOTL, Fugsiered Agont gignaiure cequared whan renstatngd CATE
FILE NOWH! FEE IS $150.0C 9. Slechon Campaign financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution Added {o Fees
10, COFRICERS AND DIRECTORS 1t ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T9iE PsD 1 oesle HILE , Elerange 1 addifion
ez ABEDON, TODD G A ok ?’?QQQQ 12031 N _
BN, - =
STREET ADDAESS | 57 WELLS AVENUE STBEET ADDRESS P ESd-A0 1 28-007 150,09
CHY-51-2I NEWTCN, MA 02459 £iY-SE-2P
TIRE T Detere HILE T Crange {1 Anditien
NAME NAME
STREET ADDRESS SREET ADDRESS
cy-§1-21p CITY-57-2ip
TE 71 petete HILE ] Change {1 Acdilion
NAME HEME
STREET ADDRESS STREET ADDRESS
CrY-51-21P oMe-51-2P
THE £ eiete wne Dl onange [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51- 1P CIY-57-Tip
THLE 71 ceele TIHE T Change ) Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
G- §§-21P SITY-ST-ZIp
TWiE 1 tetete L {1 Chamge {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P ciTy-57-2F

12, | hereby vertify hat the information supplied with this filing does not qualify [or the exermption stated in Section 1190?§3)(i), Florida Statutes. | furthey centify that the information
wndicated on this report or supplementat report is hiue and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receive gslog 4 ered Iy efocute this tepart as required by Chapter 607, Flonda Swatutes, and that my name appsars n Block 10 or Block 114
changed, of on an altachment wi argier like empowerad.

SIGNATURE: £ - ‘{/ri_/ﬂ ¥ (843) 769-6615

" f _ad
EGNATURE AND YYRED OR PRINTED NaME OF SIGHING OFFICER ©R DAECTOR Tayire Phora ¥




