2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # Je1088 o Apr 11,2005 08:00 AM

1. Enity Name Secretary of State
CHARLES RESIDENTIAL, INC.

Principal Place of Business Mailing Addrass
4357 MILLER DR. P.Q. BOX 86087

FR R 1

. ol 4 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. - Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
Ciy & state _—— 1 G &t ' 4. FEI Number Appliad For

- e - 59-2789917 Naot Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ PB-73 Adiiitional

Feg Raquired

6. Name and Addres§ of Current Repgistered Agent 7. Namea and Address of New Registored Agant

—t

Name

EEZEIQ: %EEV(E:HGE LNE S ScoTr Street Addrass (P.O. Box Number is Mot aﬂ;c-:ceptable)

ST. PETERSBURG FL 33710

City . FL Zip Coda

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

SIGNATURE =

Signatwe, typad of prinfod nama of ragistaiad egant and ule i epnlcenk {MOTE. Pagisleiss Agert SPNalue Toqured wish iBnskng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check PayabIeAto Elo@a Department of State |

9. Election Campaign Financing  $5.00 May Be
TrustFund Conyibution. [ Added to Fees

npoe e e

OFEICERS AND DIRECTORS 1. " ADDITIONS,CHANGES TO OFFICERS AND DIFECTORS IN 11

10, e
e PVD 1 pelete WIE ) Change [ Addilion
hME PFEFFER, CHARLES SCOTT o e HOGIO0298236
STREET ADDRESS | 4357 MILLER DR, STREET ADDRESS 41 L/05-B0058-019 150,00
oiv-stzr |SAINT PETERSBURG FL 33708 f cirsiap
NILE 1 pelete HILE 1 Change ] Addition
NAME MAME
STRLET ADDRESS | . . — . STREE T ADDRFSS
ciry-§1- i . CiIY-§l-2p .

HILE [ Delete TiLE [ change [T Addition
RAME HAME
STRITT ADDRESS STRLET ADDFESS
CITY-5T-2IF - . . CITY-S1-2aF _
e T Delete IHE 3 change 3 Addition
NAME NAME
STRECT ADORESS STRLET ADBRESS
Ciry-St-2P _ Gy -SLAp i
(14 [ Delete nig O change £ Addition
NAME NAME
STREET ADDRESS SIREET ADRRESS
CIY - ST-2IF . _ ) CIPLS1- 2P )
1me [J Delete TILE [T Change [ Additien
NaL NAME
STREET ADDRESS SIRECT ADDRESS
Cily-ST-aif . . Cily Si-ZIP

. -

12. | heraby certity that the information supplied with this filing does not qualily for the exemplion stated in Secaen 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supblemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | arn an officer or director
of the corporation or the receivar or rugte vered-a execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, oF on an attachment with s i

SIGNATURE: / : 77 6/65 7773638659

Daytrma Phane 4




