2004 FOR PROFIT CORPORATION
5-- TANNUAL REPORT (AR)

DOCUMENT # P00000070785

1. Entity Name

CHARTER FINANCIAL, INC.

Principal Place of Business

1180 GULF BLVD.
SUITE 1008
CLEARWATER FL 33767

Mailing Address

1180 GULF BLVD.
SUITE 1006

CLEARWATER FL 33767

2. Principal Place of Business

AP0 \psmiE U&)Ay

3. Mailing Address

426 Jaemine

Ly

Suite, Apt. #, etc.

Suile, Apt. # eic.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90001 Q02 ***158.75

I

[N

MOORE

[AMAATAE

CR2E034 (11/03)

City & State

CLEARWATER., FLex2 DA

City & State

A2l , FLoe DA

4. FE! Number Applied For

£9-3660495

Not Applicable

Zip 337§C Country [/SQ

3375

Country U S—A

$8.75 additional

5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSH, EDWARD E
1180 GULF BLVD.
SUITE 1006
CLEARWATER FL 33767

Name ED

MARSH -

Street Address (P.

0. Box Number is Not Acceptable)

430 JAamNe (UAY

Y O LEARWAT A2

FL

e Y%

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

the abligations of registered agent. z
SIGNATURE E'b MI y é

7 Feprvnay, 20pd—

Signature. typea or printed name of registered agont and tite f applicable.

(NOTE: Registered Agent signature required when reinstating)

oAt 7

9. Electicn Camgpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 3 Detete T Pestsi DenT (& Change [ Addition
NAVE EDWARD, MARSH E NAME EDLARD E. MARSH
STREET ADDRESS | 1180 GULF BLVD., SUITE 1006 STREET ADDRESS | A -2, &uw-,, WwWE Loay
omv-st2p | CLEARWATER FL 33767 o920 | cLePRwATeR, BL. 35756
e CFO 2 Delete THLE CFO Change [ Addition
NAME KATHY, MARSH NAME MArsH ?
STREET ADDRESS | 1180 GULF BLVD 1006 STREET ADDRESS JAss NE WAy
CITY-$T-2IP CLEARWATER FL 33767 CITY-57-2IP CLEARWRS £, ‘FL—- 3-575'@
T T oelete TILE [J cChange  [J Addition
NAME NAME

T STREET ADDRESS STREET ADDRESS B T - o
CiTY-$T-2P CITY-ST-2IP
TILE O Daieta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CY-$7-7P CITY-ST-ZiP
THLE O petete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Secticn 119.G7{3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowersd.

ol D MAes)

44467125

SIGNATURE AND TVPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Fee 7;;04(—627)

Dayume Phone #




