2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je1088

1. Entity Name

CHARLES RESIDENTIAL, INC.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90010 001 ***150.00

Principal Place of Business Mailing Address
4357 MILLERDR. - P.0. BOX 66087
SAINT PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33736 6 5 / ﬂ 0
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apgpiied For
IR 59-2789917 Not Applicable
Zip .'._,.(_'Jountry Zip Couniry 5. Cenificate of Status Desired (| $8'75 A‘ddltional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name _ U -
gnggr;EEngGEL'ES SCoTT Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
. City FL Zip Code

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

the obligations of registered agent.
2T

SIGNATURE -

Signaturg. typed or prnted name of regisiared agent and title f applicable. [NOTE: Registered Agent signalure required when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i} Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [J Change  [J Addition
NAME PFEFFER, CHARLES SCOTT NAME
STREET ADDRESS | 4357 MILLER DR. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33706 CITY-ST-21P
TME [ Delete TITE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-$1-21P
TITLE . 1 Delete TITLE [ Change  [J Addition
NAME™ ~ ~ -t T i SNAMET T T T - - - .- - T T Tm
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTeE {3 Detere N Bt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ pelete MLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE [ eete TMLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated an this report or supplements

“pos-g true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver orinigtet emplbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachmen prraddress, with all other fike empowsered.

SIGNATURE:

Wn TYPED OA PRINYED RAME OF SIGNING OFFICER OR DIRECTOR

3,/25/"7 727263 8637

Daybme Phone #




