2005 FOR PROFIT CORPORATION

"ANNUAL _REPORT (AR)

DOCUMENT # PO0D00060258

1. Entity Name

CHARLES SIGLER ENTERPRISES, INC.

Principal Place of Business

400 FREEMAN ST, - - —
NEW SMYRNA BCH FL 32168

" Malling Addrass

400 FREEMAN 5T,
NEW SMYRNA BCH FL 32168

2. Pancipal Place of Buginess™

3. Mailing Address ~

Suits, Apt. #, etc. T

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

|

|

[

il

HHi

Suite, Apt. #, ot 1st MOORE CR2E034 (10/04)
City & State #, - City & Slate 4. FE! Number Applied For
_ ) 59-3660764 Not Applicable
Zip Lounzy zp [ Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e Y b
E{IJ%LF'EF?éECHﬁgLSEE A Street Address [P.0. Box Number Is Not Acceptable) N
NEW SMYRNA BCH FL 32168
City Zip Code

FL

8. The above named entity sUbmils this statement for the purpose of changing Tis registsred office or registered agent, of both, ih the State of Florida. | am farmiar wit, and acesp

the chligations of registered agent.

SIGNATURE

S.gnatura, lupad o Smted name of fegrsterad agen and fle f applicabla
i

FILE NOWY FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00

TNOTE Ragictarod Agent signatars requimed when rawstating)

DATE

Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

0. T OFFICERS AND DIRECTORS | I ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS (N 11

THiLE 5] o T3 pelete ! THE i JBBEUQE 45 TJchange [ Additian
STRCET ADDRESS | 361 CASTLEWOOD LANE SIREE| ADDRESS ' "

GIY- §T-2IP NEW SMYRNA BCH FL 32168 ' CITY-S1- 2P

THLE . B Clpecte | § one Clchage [ Addilion
NAME T NAME

STACET ADDRESS STREE! ADDRESS

QIY-§1-2p LTy -7 7P

iTLE o O polate e ’ Clchenge T Addillon
NAME NAME

STRCET ADDRESS STREET ADDRESS

CTY. 51-7F CIFY.51. 2P

me o - CJ Delete F Tt CJchange [ Addition
HAMS NAME

STREET ADDRESS STREET ADDRESS

CIN- 5T-71P BTy 5178

ILE T 7 Datete e ClChange [ Additlon
MAME |

SYRLEY ADDRESS STREET ADDRESS

GITY-ST-7IP Qe st ap

e o 7 Deide T Clchange [ At -
NAME o

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Ty 517

12. | hereby certity that 1he Infomition supplied with this fillng does not aualify Tor Hie exemption stated in Section 119.07{3)(1), Florida Statutes, { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corperation or the receiver or trustee empowered to execute this repart as requited by Chapter 607, Fiorida Statutes; and that my name appears in Bleek 10 or Block 111f
changed, or an an attachmant with an addrgsswith all olher&g empowerad.

SIGNATURE:

)

22805 386 ~tf28-S5LC

SIGNATIRE mﬂegynimum{ms OF SIGNING OFFICER OR DIRECTOR

e Daytima Phane ¥




