2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # J45808

1. Entity Name

CHARLIE T. COUNCIL, INC.

Secretary of State

02-09-2004 90044 048 ***150.00

Principal Place of Business

3366 BARRA CIRCLE
P. 0. BOX 506
SANIBEL, FL 33957

Mailing Address

3366 BARRA CIRCLE
P. 0. BOX 506
SAMIBEL, FL 33957

2. Principa! Place of Business

JOO04 Gl §r. £,

3. Mailing Address

LOOH &/ 8T, £,

G A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01262004 Chg-P CR2EQ034 (10/03)
/9 & State ty & State ' 4. FEl Number Applied For
LAMETTO, F/.a,e/DA /8/} LMETTO FLOAIPA 59-2748603 Not Applicable
Zip Country Country " ) . $8.75 it
36“252/ M.‘-‘;A 342_2- / AC.TA 5. Certificate of Status Besired O i§ee Heql‘.:rd:di onal

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

EFEEER =

COUNCIL CHARLIE T.
3366 BARRA CIRCLE

O UHARITE 7 CorATEl

Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957 Py
Joo¥ g1 S £

 LALHET T FL | 8955,

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

the obligations of registered agent.
(ot O—M s Ceelge a?/é [0y

sianatune CHARLIE T Couniac)
{(NOTE: Regislersd Agenl signatura requirad when reinstating}

Signature, typed o printed name of ragisterad agent and titlg if appl:ceh!e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ petete LE [ Change [ Addition
NAME COUNCIL, CHARLIE T. NAME

STREET ADDRESS | 3366 BARRA CIRCLE STREET ADDRESS

CITY-ST-2P SANIBEL ISLAND, FL CITY-ST-2IP

TITLE D [ Delete TITLE [ change [T Addition
NAME COUNCIL, SUZANNE NAME

STREET ADDRESS | 2004 61ST STREET £AST STREET ADCRESS

CITY-ST-7P PALMETTO, FL CITY-ST-ZiP

THLE 7 Delete TME [JChange  [J Addition
NAME HAME

 STREET ADDRESS - . ) STREET ADDRESS

" oiy-sr-ze =T oo ‘- - e - e - .. e~ e
TILE [ oelete TMLE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2%0 CITY-5T-71P

TILE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P S

TMLE 3 oelete TME "[change [T Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P © omy-sT-2p o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ak e W 4/5/?4( Yl 727-2 788

Daytime Phona #

SIGNATURE: ' «Zane Cownsecys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

ER OR DI




