2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # L8810

1. Entity Name

CHARMILL, INC.

ecretary of State

04-16-2004 90057 026 ***150.00

Principal Place of Business

1580 MASTERS RD NW
PQLM BAY FL 32907
U

Mailing Address

1580 MASTERS RD NW
FéLM BAY FL 32907
U

2. Prin.cipal Place of Business 3. Mailing Address

Ill

|

I

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3023313 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (R $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSI ISR e sl R mam T T e me t m - e e — ' Tee— Name - et aint % am ae L T S .
:?f\ sv E; ',v? EEE)lLS%Cl')\INSI?r Street Address (P.O. Box Number is Not Acceptable)
SUITE 920 -
TAMPA FL 33602
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed o printed name of registerad agen: and title i applicable.

{NOTE: Registered Agent signature required when rainsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PT O Delete Tme [J Change ] Addition

NAME SPENCER, LISA M, NAME

STREET ADDRESS | 1580 MASTERS RD NW STREET ADDRESS

CITY-S57-21P PALM BAY FL 32907 CITY-ST-2IP

TITLE PNTS 1 petete TIME [JChange [ Addition

NAME SPENCER, LISAM NAME

STREET ADDRESS | 1580 MASTERS RD NW — STREET ADDRESS

CITY-ST-21P PALM BAY FL 32907 CITY-ST-2ZIP

TILE [ Delete TME ) [JcChenge [ Addition

NAME ) o o _ NAME ] o _

STREETADDRESS |7~ T ETTTTITIETTI O R s et T SIREET ADDRESS | T T T T RASReTET Shntene e Rem

CiTY-5T-2IF CRY-ST-21

TTLE [ belete THILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zp CITY-ST-Zip

TMLE ] pelete THE [ Charge [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$71-2P CY-Si-2IP

TILE O Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppiemantal report is true and accurate and that my sighature shafl have the same legal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %fu W Speoy 4lizfod  Bzi-95¢ -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




