2005 FOR PROFIT CORPORATION

- ~_ANNUAL REPORT (AR)

DOCUMENT # L76411

1. Entity Name

PARTICULAR PEOPLE CHARTERS, INC.

Princinal Place of Business

4620 GAIL BLVD
rdéPLES FL 34104

-Mailing Address _ '__"

4620 GAIL BLVD
HQPLES FL 34104

3. Mailing Addres

2. Principat Place of Business
t

FILED )
Jan 31, 2005 08:00 AM
Secretary of State

i

I

Il

|

I

VI

Suite, Apt #, A \ T Suite, Apt #, gfic.| 15t MOORE CR2E034 (10/04)
City & State ] - City & State 4, FEl Number Appliéd Far
‘ / / 65-0205242 Ne: Applizabt
Zp ! Country ze ] Country 5. Certfcate of Status Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
’ ) ) - B Name ) D

CLASP, INC.

3001 TAMIAMI TRAIL N
4TH FLOOR

NAPLES FL 34103

Street Address (P.O. Box Nukpber i

ot Accaptable)

N ]

City

~ \

FLiZip Code

8. The above named antity submits this statement for the purposg of changing its registered ofiice of registered agent, or both, in the State of Figrida | am familiar with, and accept

the obligations i?}we%
SIGNATURE /

Sigrature. tysaderbrintad name of registored agent and e  apphcaba

(NOTE. Fogittarod Agent signature foquifed when re.nstalng]

el

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign
Trust Fund Conlri

J $5.00 maye-
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ’ T Delete B N {7 change [ At
NAME WASSMER, LEONARD G. NAMT YOODAIS4 45

STRECT ADDRESS | 4620 GAIL BLVD SIREET ADDRESS (/01 A05-80087-004 150, 10
CIY-Si-ZP NAPLES FL 34104 rilv. 51 2P

e s . 7 Delete e [ Change (] Adiic
NAME WASSMER, ANITA NAME

STRFETADDRESS | 4620 GAIL BLVD SiREETADDAFSS

CIyY-ST-21p NAPLES FL 34104 ~IY-§1- P

e T ) T Delete wnr O change T st
HAMF BRUNGC, PRIMUS NAME

STREFI ADDRESS | 18 BUCKINGHAM RIRLET ARMRE S8

Ciry-st- e MANCHESTER CT Y ST- 1P

i3 ) ) O Detele e Tl change [ v
HAVE NAME

STREET ADDRESS SIREEL ADDRESS

P e -ST-2p

T [ Deteta Wi O Changs [T Adeti
NAME MM

STREET ADDRESS SIREET ADDRESS

CIrY- 5121 CNY SieaP .

Wit O oeete  § nie Cchange [ Addith
NAME Sandr v

SIREET ADDRESS SIREET ADDRESS

CiY St P Gy ST 2P

12, | hereby certily that the information supplied with this filing does not gualify |

tor the éxefmnplion Stated in Section 1 19.07(3)(1],’ Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and thgh my signawure shali have the same fegal effect as if made under oatty; that | am an officer or ditecic
of the corparation or the recelver ar trustee empowerad to exscute this repbr as requirad by Chapter 607, Florida Statutes, and that my 7appears In Block 10 or Block 11

changed, or on an attachment wi Shrass, witheail

SIGNATURE:

er like empowgtad,

1berrs

SIGNATURE AND TYPED OR PRINTED NAME DFEIGNING DFFICER OR RECTOR

T 7 Dal 7 Dayimie Phane 4



