2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' ‘ T aTE Mar 09, 2005 08:00 AM

DOCUMENT # K84755

1. Entity Name - -— Secretary of State
CHARISMA RADIC CORP.

Principal Place of Business __“‘ o _M'ailing Address N

2420 HWY 64 EAST R — PO BOX 970

S IR

2. Principal Place of Business__ 3. Mailing Address
Suite, Apt #, etc. T o Suite, Apt. #, etc. o 1st MOORE CR2E034 {10/04)
City & State = o City &State - 4. FEI Number [Applied For
65-0115804 ]ﬁ:mppifcable
T - 1 e
Zp Country p Country 5. Ceriificate of Status Desired 3 $8'75 ﬁfddltlona1
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - 1 Name -
?ES%R‘&ESSSIBC.E%%)PER Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or bolh, in the State of Florida [ am familiar with, and accapt
the ¢bligations of registerad agent. ) -

SIGNATURE e — . ] .
Signatura, IYEad of prnlad name of registarad egenl and tile if applicablke (HOTE Registered Agehil sighalure ragted when reinsiating) ' DATE
m S o i o
FILE NOw!!l FEE 1S §150.00 . . 8. Election Campaign Finansing £5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of Siate
10, T OFRICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L7 belete 103 Ochange [ Additian
NAME COOPER, CHARLES B. HAME
STRELT ADDRESS | 1866 JESSICA CT. _ —-- | SWREETADDRESS
CIry-s1. 7P WINTER PARK FL. CITY-S1-2F
TITE STV o ' T Defete TLE UDDONOESESS: O chage  CSacdton
e COOPER, WANDA D. ha 03/08/05-80020~004 150,00
SYREET ADDRESS | 1866 JESSICA CT. _ —— -~ [ STREETADDRESS
CITY-§¥-21P WINTER PARK FL GITY- ST-2IP
Tl - Dlpelle AT [ crange (] Addition
iz - - - — NAME T
STREET ADDRESS SIRCET ADORESS
CHTY-ST-ZIP CITY-ST-7P
TIRLE - - O oetete e o Jchange [ addition
NAME NAME
STRCET ADDRESS SIRELT ADGRESS
CITY-ST.2P Ire-31-7P
TILE T o TTpeee f wir ' [ Change [ Adcitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-7IF
e ) S CJ pelete TRE - [Jchange ] addition
NAME HAME
STREET ADDRESS STREEF ADBRESS
CiTY-ST-2P CITY-ST-2IP

12, { hereby cerfify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen} with an address, with all othgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR RIRECTOR Daytrme Phens &



