~5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # K24449

1. Entity Name

CHARLES MEYER ENTERFPRISES, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

740 LAMBERT AVE
FLAGLER BEACH FL 32138-3212

Mailing Address

740 LAMBERT AVE
FLAGLER BEACH FL 32136-3212

2. Principal Place of Business

3. Maikng Address

MR

Il

-

Sutle, Apt. #, alt.

Suite, Apt #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FE} Number v Applied For
B 59-2908761 Not Appicabic
op Country Zip Country 5. Certificate of Status Desired 3 $8.75 Aldditiona!
) Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name

MEYER, KATALIN
740 LAMBERT AVE
FLAGLER BCH FL 32156

Street Address (P.O. Box Numﬁer is Not Acceptakle)

City

Zip Code

FL

8. The above named entily submuts this statement for the purpose of changing it registered office or registered agent, o bath, in the State of Florida. | am familiar with, and ascept

the ubfigations of registered agent.

SIGNATURE -

Sgnature, typad of prrted name of registared agent and tive I applicable.

{NJTE. Registered Agent s.guaiurs recuired whon roinstabing}

CATE

FILE NOWH! FEE IS $150.06
After May 1, 2004 Fee will be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trusi Fund Contribistion.

$5.0D May Bs
Added to Fees

10, OFFICERS AND DIRECTORS . _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE PTS 3 Detete l me O change [ Addiion
NAME MEYER, KATALIN NANEE gooooogosas .

STREET ADDRESS | 740 LAMBERT AVE STREET ADDRESS 03/0R/04-80115-015 155,00
on-st-2p |FLAGLEHR BEACH FL e . Ciry-§1-4iF . S : .
TLE VPD 1 pelete TiTLE [ Change 27 Addition
NAME MEYER, WILLIAM - NAME

5TREE? ADORESS | 740 LAMBERT AVE STREET ADDRESS

cry-st.z¢ |FLAGLER BEACH FL o CITY-§T-2P B
e 3 Gelete TiLE [Johange [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 GITY-57- 2iF

YITLE Ol etete TITLE [JcChange [ Addition
NAME HAME

STRIFY ADBRESS STREET ADDRESS

Ty -$T-2P _f corestp ) _ )

e 1 seete TILE ClChenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHFY-ST-2P L 1 CivY-ST-2 o

e 7 Defete TRE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

I -$T-2F . CIFY-ST- 2P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07)

indlcated on this report or supplermental report is true and accurate and that my signature shali

of the corparation or the receiver or tn
changed, or on an attachment with

f
SIGNATURE; _ ¢

addrass, with all other like empowared,

Kedodin heger

tee empowered 1o exscute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3)7), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH

e 3wl A8E hdeey

Dayume Fhanag ¥



