2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
<F e

DOCUMENT # J46053 cretary of State
1. E N
niy Name 09-10-2004 90007 038 ***550.00
CHARLOTTE MANAGEMENT. INCORPORATED
Principal Place of Business Mailing Address
NEAL RD. BERMONT GROVES P.O. BOX 228 Tt TT T
PUNTA GORDA FL 33982 FT. OGDEN FL 34267
us us ’ LA R e adE e
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FE!I Number Applied For
59'_2742253 Not Applicable
ap i Country Zp Country 5. Ceriificate of Status Desired d . $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B ﬁgggor\éE-?Gg;EgEDOVE LANE . 7 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its regislered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturs. typed ar printed name of registered apent and titie if applicable. {NOTE: Ragistered Agent signature required when rensiating) DATE

$.607.193(2)(b}, ¥.5., allows for the waiver of the $400.00

. Electi i i i
late fee. By checking this box, the corporation cerifies it 8- Election Campaign Financing $5'00 May Be

did not receive prior notice. Fee to file is §150.00. L1 Trust Fund Contibution. L] Added to Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 41
T DP [ Delete TITLE [ Change [ Addition
NAME VARNER, STEVE NAME
STREET ADDRESS | 30505 TURTLE DOVE LANE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33882 CITY-ST-ZiP
TIE ST ' 3 pelete THLE [ Change  {[] Addition
NAME VARNER, PATRICIA A, KAME
-STREET ADDRESS | 30505 TURTLE DOVE LANE STREE? ADDRESS
CryY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP
THLE : (3 Deletz e - [l change [ Addition
NAME ‘ NAME
STRECTADDRESS | . L e e STREEY ADGRESS - ~ . - e i = -
CITY-ST 2P } - T o erv-stze | T ' i -0
TITLE O Dalete TIME [Jchange [ Addition
NAME NAME
STREET ADBRESS ‘ ' "STREET ADDRESS
Ty -$7-21P CITY-ST-ZiP
TImE ] Delete TITLE [3 Change [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
oInY-ST-7IP : ' CTY-57-2 ‘
TILE O celete TIILE EJChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP

12. | heraby certify that the'information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgwered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Blogk 11 if

changed, or o a |'lh a all cther like empowel
X oé\‘r: A {& .\S(L\(Y\e_u ad (9‘50(,30 (\

SIGNATUR
' SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayurme Phone #




