2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J19876

1. Entity Name

CHARTER TRADING COMPANY, INC.

Princmzl Place of Business

130 RIVERSIDE DR
ORMOND BCH FL 321786

Mailing Address

130 RIVERSIDE DR
ORMOND BCHFL 32175

2, Principal Place of Business

3. Thaiing AGGIESs

Suile, Apt. ¥, etc

Suite, Apt #, etc.

FILED

I

il

il

Feb 04, 2004 08:00 AM
Secretary of State

Il

MOOCRE CR2E034 (11/03)
City & State N City & State 4. FE Mumber Applied F;r
59-2872015 Not Applicable
2 I "
P Gourlry ap Sountry 5. Certificate of Status Desired [} $8.75 Additianat
~ _ Fee Required
€. _Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

WILLIAMS, CHARLES, JR.
130 RWERSIDE DR
ORMOND BCH FL 32176

Street Address (P.O. Box Number 15 Not Accepiabie)

City

Zip Code

FL

8. The abeve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigraturs, lyped or prnted nama of regrstered agent and Lita f apphcan'e,

[NOTE. Registared Agent ssgnatune reguired when ranstatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME PD ] Delate TILE [JCrenge [ Addibon
NAME WILLIAMS, CHARLES, JR. NAME HOGG00033483

STREET ADCRESS | 130 RIVERSIDE DR STREET ADDRESS 02705/ 04-80045-007 150,00
ory-si-2F | ORMOND BCH FL _§ Gv-sT-2P R
TITLE vsD 1 pelete TITLE [ Change [ Adaition
NAME WILLIAMS, LINDA A, NAME

STREET ADORESS | 130 RIVERSIDE DR STREET ADDRESS

CITY-ST-ZiP ORMOND BCH FL CRY-SI-2IP

TTE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREFT AUDAESS

CITY-51-ZiP 3 ) CITY-$T-2P
TME T peiele TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

oiry-ST- 2P ] CITY-ST-2IP L
M 1 Getete TITLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CIFy-ST-7P cIry-57-2P

E 1 Detete TITEE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP L CITY-5T- 2P

12. | heteby certify that the infarmation supplied with ths fling does not gualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shat! have the same legai effect as if made under oath, that | am an officer or diractor
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

rg)
SIGNATURE: Mﬂd@%ﬂﬂh&m&w&
SIGNATURE AND TYPED OR FRINTED NAME OF S GFFICER QX DJRECTOR Dale Dayume Phone #




