2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G15570 Apr 07,2005 08:00 AM

1. Entty Name b Secretary of State
CHARTER REAL ESTATE SERVICES, INC.

Principal Place of Business 7; ) ) Mailing Address
101 CAPRI ISLES BLVD 101 CAPR! {SLES BLVD
SUITE 6 ' - ~—SUE B
VENICE FL 34282 i VENICE FL 34252
us us
2. Principal Place of Business = T | 3. Mailing Address )
Suite, Apt #, atc. . Suite, Apt #, etc. 15t MOORE CR2EQ34 (10/04)
City & State . ° City & State 4, FEI Numbear Applied For
58-22448489 Not Applicable
Zb Country ap Country 5. Certificate of Status Desired 3 $8.75 addiional
Fee Required
6. Nama and Address of Current Ragisterad Agent i 7. Name and Address of New Reglistered Agent
T T T 1 Name
GAULRAPP-KEITH, JANICE -
2131 MUSKOGEE TRalL Street Address (P.O Box Number is Not Acceptable}
NOKOMIS FL 34275 - g
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changlng its registersd office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent )
SIGNATURE S - —
Signature. typad of prinled name of registatad agent and iifle f appheabls NOTE Registéred Agant signaturs reguired when reinstaling} . DATE
f 1 BEE ¥ $1! 'M“' ' ' )
FILE NOWH!" FEE 15000 2 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Departrient of State
10, - QOFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE FD 1 oetete ™ it [J change [ Addition
NAME GAULRAPP-KEITH, JANICE MM, , =
i3
SIRCEY ADDRESS | 2131 MUSKOGEE TRAIL SRFFT ADORESS Ho00a0g3z3de
CTY-SI2P | NOKOMIS FL st 4,07/ 05-B00EY-005 150,00
L T I Delele [ e D change [T Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
cliy-S1-2IF CiiY-57-JIF
THLE o - T Delete I T [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
vy . ST- 2P CITY-§T. 21F
ML - ’ 1 ostets i [ change [ Addition
NAME NAKT
CTRECT ADDRESS STREET ADDRESS
Ciry-57- 2P ATY-31- 2P
Tk I - ) 3 Defete | I [ Shange T Addition
NAME HAME
STREET ADDRESS SIRFETADDRESS
CTy-51-P Cliy-S1-2p
s o 3 Delets ItE ’ [J change [ Addition
HAME HAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-ST- 7P

12, | hereby certf{z_ that the Information supplied with tHis ﬁling does not qually for the exemption stated in Section 1 19.07{3)T), Florida Statutes. | further cortify that the information
indicated on this report or suppiemental report is frus and accurate and that my signature shall have the same legai effect as if made under oath, that I am an officer ar directer
of the corporation ar the receiver ¢r trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
>
SIGNATURE: 2-AH-035 4 lLl/LFW 2520
ER R DIRECTOR fale Dakma Phone #




