. FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065113 02-16-2004 90033 022 ***150.00
1. Entity Name .
CHARGED INVESTMENTS INC.
. A e
Prinzipal Place of Business Mailing Address A JYUUDJIL U .
4675 ANGLERS AVE 4675 ANGLERS AVE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312  US
) 01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied o
65-1033263 Not Applicable
5. Certificate of Status Desired \|:| §8'75 Additional
ee Required
6. Name and Addréss of Current Registered Agent I T T T T e s

700 & FEDERAL Vi DO NOT WRITE
BOGA RATON, FL 33432 | IN THIS SPACE

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

SIGNATURE
' Signature, typed of printed name of registered agenl and titke if applicable. {NOQTE: Registered Agent signature required when reinsiating) DATE
"FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. \ . OFFICERS AND DIRECTORS |
TITLE P
PaME DEJOHN, GREGORY C

STREET ADDRESS | 4675 ANGLERS AVE
CTY-§1-70 | FORT LAUDERDALE, FL 33312

TITLE D

NAME DEJOHN, GUY v

STREET ADDFESS | 4675 ANGLERS AVE

CITY-S¥-2P FORT LAUDERDALE, FL 33312

TITLE v .
"MMES T T | YEARY, MIKE T ' .

ADDRESS | 1530 NW 26 AVE .
iTI:YEiT-IIP POMPANO BEACH, FL 330869 DO N OT WRlTE

a IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-3T1-2P

12. | hereby certify that the information supplied with this filigff does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplerfentg report is true gfid afcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ triftee emg gwergll (o e die this report as required by Chapter 607, Fliorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wijl ghfa df empowered.
2-12-04 9G54-49y1-422 2

SIGNATURE: /
SIGNATURS DTYJ?CH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

/




