!
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80859

1. Entity Name

CHARLES ASSOCIATES, INC.

Principal Place of Business

40 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418

us

Mailing Address

40 BERMUDA LAKE DR.
BéLM BEACH GARDENS FL 33418

2. Principal Place of Business _

3, Mailing Addross

Il

FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

RN

|

ikl

Suita, Apt. #, elc. , Suite, Apt. #, etc. * 45t MOORE CR2EG34 (10/04)
City & State = City & State ' 4, FEI Number Applied For
65-0051016 Not Applicable
Zip Couniry Zp . Country 5. Certficate of Status Desired O §§e'ge5q l.:’;?:;lional
6. Natne and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
o ) S T B T Hame : -
g‘g%&mggfﬁkﬁ’s [\SR Street Address (P 0. Box Number iz Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Fip Code

8. The abave named endlty submits this statement for the purpose of changing Its registered office or reg
the abligations of registered agent. 1

SIGNATURE

- g

istered agent, or both, in the State of Florida, 1 am famiar with, and accept

Sqnature, typed of printad name of registerad agant and e it applcabla

(ROTE heé;s‘ts:ad Agent signature raquired when minstarny)
L

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payabie to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  J

19. ~ OFFICERS pAND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fE DV T T pelete TLE 7 OO0 2058 [ thange [ Addition
NAME GEILICH, CHARLES M. ' h KN 02/08/05-80075-020 150,00
SIREET ADDAESS | 40 BERMUDA LAKE DR. STRIFT ADDRESS
_CiIY.ST-ZIP PALM BEACH GARDENS FL G519
TITLE DP S T O oelete | e ) [JChage [ Addition
NAME GEILICH, NINA H. ! NAME
SIACET ADDACSS | 40 BERMUDA LAKE DRIVE ; SIREET ADDRESS
Ty -SE-2IP PALM BEACH GARDENS FL l CITY-Si- 7P
e N CJ oeete | TimF [Jchange [ Addiion
NAME ! NARE
STREET ADDRESS SIREET ADDRLSS
CiY-8T-2IP ' CITY-S1- 7F
Lt T [ pelete * wnr - [ change [ ddition
NAME ' A
SIRLET ABORESS - ;- STRIET ADDRESS
CITY-ST- 2P ‘ cire-si-2IF
e o 3 Gelete | e CiChangs [ Additlon
HAME ! NAME
STRECT ADBRESS : STREET ADDRESS
Cy-S1- 2P : CIlY-S1-2IP
i o - 7 Delele |, - Clchange L Addiion
NAME, i NAME
STREEY ADDRESS ; STREET ADDRESS
CRY ST-2P . cily sl-ziw

12. | hersby certify that the information supplied with this filing does not qua]ffj' for the exemption stated in Sectioh 119 07(3)0), Florida Statutes. | frther certify that the infarmation
y signature shall have the same legal effect as if made under oath, that [ am an officer or directar
jas requiredby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the ¢arporation or the recelver or rusteg empowered 1o execute

indicated on this report or supplemental repart is true and accurate and tha
changed, or on an attachment with an add[ess, with allzizer ke ¢ @

SIGNATUREW

é

8
e

7/ 5/9  JBIF T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF AICER OR DIRECTOR

Date Baytime Phara #




