2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # L43687 Feb 13, 2004 08:00 AM~
1. Entiy Narne g2 Secretary of State
CHARLES CAWTHRA & ASSOCIATES, INC.
Prncipat Place of Business Mailing Address
7785 SE INDEPENDENCE AVENUE 7785 SE INDEPENDENCE AVENUE
HOBE SOUND FL 33455 _ HOBE SOUND FL 33455
e WA
Sue, Apt # els. - Suite. Apt #, etc. MOORE CHZEQ34 {11/03)
City & State City & Stale 4. FEi Number o Applied Far
_ 776:5‘01 68629_ Not Apphicatle
Zp Courty Zp Country 5. Cortificate of Status Dasirec [ ?i‘gfquﬁdéﬁ"”m
5. Name and Address of Cuivent Registered Agent 7. Name and Address o! New Registored Agent
T Name T i o : N
?’?‘QSWE%R&[}CE};%HNLE)ESEEAVE Street Adgress {(F.0. Box Number is Not Accepiable)
HOBE SOUND FL 334585
i City | FLJ Zip Code

8. The above named entity submils this statement for the purpnse of charging its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and RCEEET
the obligations of registered agent

SIGNATURE _ — .

Swgrature. yped o1 peetad name of regstarad agen) and Stie il appkeable {NOTE Regsiered Agent signatur required when rainstating) . DATE -

| FILE NOW!! FEE IS $15000 T . , _ —
. X . . 8. Election Campaign Finangin
After flay 1, 2004 Fee witl be $550.00 : Trust Fund Gontriltion o ﬁ?{j’gﬁotohilzzsa ¢

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS i K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hiftd DM 7 Delete TRE Lfnal‘iﬂﬂﬂ’; 1195 [Tchange [ Addhion
NAME CAWTHRA, CHARLESE, NAME CLF D ‘g Ao g 1e
STREE? ADGRESS, | 7785 SE INDEPENDENCE AVENUE SHREET ADRTSS e B BB -013 150,00
CiTY-S1-29 HOBE SOUND FL 33458 CiTY ST 2P
S PC o T3 et § e o o Tichenge [ Addition
NAME CAWTHRA, GERALDINE N NAME
STAEFY sPORESS 17785 SE INDEPENDENCE AVENUE SYREET ADORESS
CITY-51-259 HOBE SOUND FL 33455 oITe-81. 27
T VS - Do THE T T cange [ Addlion
HAME CAWTHRA, CHARLES E i HEME
STREET A0DRESS L6080 EAGLES NEST DR STREET ADDAESS
SiTY-51-28 JUPITER FL 33458 oy -ST-IF
TE vT Tlogee  § me T T DI charge L Additien
HAME JOHNSTON, BARBARA A NAME
STAECT anORESS {640 MARSH HEN LANE STREET ADDRESS
CIFY-ST 20 FERNANDINA BEACH FL 32034 oIy ST- 2P
e - Tloses  § mua T Cichange L] Addilion
NARE HAME
SYREET ADORESS STREET ADDRESS
CiTY-57- 2P CITY-8T- 74P
M S T3 Betete TRE ) C3Change [T Addition
RAME NAME
STREET ADDRESE STREET ADDRESS
CiTY-5T. 2P CITY-5T-21P

12. | nersby cerlify that the infarmation éuppiied with this fitng does not gualify for the exempiion stated in Sectien 19.0?;3)0}, Florida Statutes. | further certity that the information
sndicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation er the receiver o lrustee smpowared (o execute this report as required by Chapter 607, Forida Statutes; and that my narne appears in Block 310 or Bloek 13 i

changed, of on an attachment with an addrpss, with all other Hke empowered
A 7 A
i - — -
SIGNATURE: 22, A
’ ki Dawa’ -

Daviime Phone #



