FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J73688 _ 01-26-2004 20019 036 ***150.00
3. Entity Name -
CHARWOOD C?BPORAT[ON ey et U, o
ST Ty LT et .
- - - - o i n
principal Place of Busindss™ .o . ¢ o Mailing Address __, {""“‘é”f’, . - I . :
1630 MCCAL!. ROAD 9300 PINE COVE DR
ENGLEWOOD, Fl. .34223... US _ ENGLEWOGOD, FL 34224 US .
s s NERSAE RO AAGIATI
_ /900 Aed 0' Ladkes Rlvd
Suite, Apt. #, eic. SS:”"‘? L4, e‘°7 01222004  Chg-P CR2E034 (10/03)
City & State . City & State ) 4. FEI Number Applied For
L , PL— 31-1211219 Not Applicabte

. L

‘__Z.'i_ - -__-_C-o:mr%'— o ‘gzhng’g-qcl B ”(iotfn{r:r e 5. Cernncateof Status Desweg ) D“ ?eae :i:::j::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L

LUSSENDEN, ROBERTL - < rBU Cn) )
9300 PINE COVE ROAD treel, Agdress ox Nurgber i Nog Acc ptable
ENGLEWOOD, FL. 34224 79801 Td 7—- EIW-"I

gua ll
v Luta FL %€y 9

nt for the purpcse of changlng its reglslered office or registered agent, or both, in tha State of Florida. | am farnitiar with, and accept

P R T Rl LI g 1

8. The above named entity submns this sla

sntiure Ko s oo D. Lusse : / <
i \f‘_ . } pd of registored agsﬂl and litle i apphcab!e (NOTE Flequstered Agen slgnmure required whan reinstating} DATE

‘ - Pl
4 FILE NOW!! FEE IS $150.00 9. Etection Campaign F'"anc'”g : $_5-00 May Be

o "Aﬂer May 1, 2004 Fee will'be $550.00 Trust Fund Contribution.i ,, "C1°  Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD . mem(e THLE 1 change [ Acdition
NAME LUSSENDEN, ROBERT L. HAME

STREET ADORESS | 9300 PINE COVE RD STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-7IP

T1LE D [ Delete TLE ' [ Change  [J Addition
NAME LUSSENDEN, KEVIN NAME

= IESTREET ADORESS [ 9300 PINE COVE RD———————= STREET ADBRESS® === e o

CITY-ST-2IP ENGLEWOOD, FL 34224 cITY-ST- 2P

TIMLE D [ Delete TMLE [Jchange [ Addition
NAME KEITH, LUSSENDEN . NAME

STREET ADDRESS | 9300 PINE COVE RD STREET ADORESS

CITY-ST-2IP ENGLEWOOD, FL 34224 CY-ST-2P :

TITLE D [ velete TITLE Vs b‘r" ﬁQnange [ Addition
NAME LUSSENDEN, BRIAN NAME vidbew N, Fw I
STREETADDRESS | 20621 ARTHURS streeranpacss | P 00 b Any 0 ¢& \U'J Su’ iz
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-2P L. vz L g 3

TLE D 3 Detete TME ' Y [Jchange [ Addition
NAME SLOVEK, PAM NAME

STREET ADDRESS | 9300 PINE COVE RD STREET ADDRESS

CiTY-5T-21P ENGLEWOOD, FL 34224 CITY-§T-ZIP

TITLE s} [ pelete TITLE O change [ Addition
NAME STEWART, DIANA NAME

STREETADDRESS | 9300 PINE COVE RD STREET ADDRESS

cimy-S1-21P ENGLEWOOD, FL 34224 CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify thal the information
indicated on 1his report or supplemental report is Irye and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empoy@red {0 execute this report as requnred by Chapler 607, Florlda Siatutes and :hat my name appears in Block 10 or Block 11 if
changed;or'on'an.atta 1 with-an agdress p#th all other likg gmpowered. - -

SIGNATUR Mao . Lv-SSma’w Prt-,c. // vy §13.974 2235

L ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylima Phono #

SIGNATURE AND




