2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) [ 8___12*“(1)16?())8 00 AM
e an M

D ngwl;'lm!yENT # Goseet Sec;'etary of State

CHARLES “T" REALTY, INC,

Principal Place of Business Mailing Address

36 SANDRA DRIVE 36 SANDRA DRIVE
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176

Suite, At #, et Suite, Apt. #, ete. 15t MOORE CR2EC34 (10/04)

City & State City & Stale | 4. FEI Number - [ |Appiied For
L - , L 59-2399784  ["[NotApplicar:
Zip Country zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Cunéhg Registered Agent __ . 7. Name and Address of New Registered Agent
Name .
ggER&[YGE?\E;EA%FAKBr[V%SQ Street Address (P.Q. Box Number is Not Accaptable) ’ N
SUITE-A '
ORMOND BEACH FL 32174 , )
City FL ’ Zip Code

8. The abave named entity submits this statemnent for the purposeiof changing its registered office or registeirediagent:o;gc;tnl;in the State of Flenda, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE . i S e =" et
Signature, typad or prnted name of registared agant and tle f ap plizable {NOTE Reg.sterad Agenl signatuie requires when remstating} DATE
i3
Aft FIEE NOW...E gEEvﬁlm 50'02 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.0 . Trust Fund Contributon. [ Added ta Fees

Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS N R —_ ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pejete T E i ;BBI}DDEDI‘;EE O Change [ Andit
MAME TH":AULT, CECILEA J. NAME DE =’!:'8fﬂ5”8[]§:183“-088 1gﬂ Dﬂ
STREET ADDRESS | 36 SANDRA DRIVE STREET ADDRESS i -
iy -§1-2% ORMOND BEACH FL 32176 ] CITY 8- 7P S _ o
L 7 Delete HiE [ Change  [] Additi-
MARAE NAME
SIREET ADORESS STREET ACORFSS
-1 2 orySuEE .
Tin [ Delete i Clchange [ Arite-
NAME NAME
STREET ADDRESS SREET ADNRFSS
CITY - ST-21F Iy ST 0P o
TILE O pelete TTLE [J change ] Addition
NAME NAME
STRELT ADDRFSS SIRFET ADDRESS
CIre-si-2p CIY-Si-7Ip
TITLE O Detete e [ Change ] Addition
NAME NAME
SIREET ADTRESS IREFT ADNASRS
Ciiy-ST- 2P Ci7-ST- 4
niLE O pelete 1Lk O change [ Adcition
NAME HAMF
STREFT ADDRESS STREE | ADDRESS
CITY-ST- 2P J CTY-SE- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flornida Statutes | futher certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block L1

changed. or on an attachment with an addre: ith all gyther ke empowered, /
- - — -
SIGNATURE: éﬁ%@ m (cEcrein T TH AT [ D864

GNATURE md"r}ﬁ;n’onbﬁmrzﬁims OF SIGNING OFFIGER OR DIRECTOR ale Dayirme Phone +




