FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000078459 ecretary of State
1. Entity Name 04-07-2005 90026 004 ***1 50.00
CHARLOTTE DEVELOPMENT" CORPORATION
Principal Place of Business Mailing Address
3191-B HARBOR BLVD 3191-B HARBOR BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T v G O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3665053 Not Applicable
Zip Country ap Country 5. Certificale of Stalus Desitec O ?g‘g?q]:f:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Name (; —_
CAROL DUNN Cuol 3, WD e A
17479 O'HARA Stieet Address {P.Q. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33948
3191 Hocnor Rivd., Ste

Rl Ohvectotte | FL|®%5oq

8. The above named enlity submlls this statement for the purpose of changing its registeted office or registered agent, or both, in the Stiate of Florida. | am familiar with, and accept

the obligations of registered agent,
p é S -7, —
SIGNATURE M /
t, SM DATE

e. typed of proted rame of :egtgpéi agen: andale 1 applicabi, (NOTE. Fiogistered Agent signaiwre required when remnstating}
FII.E NOW!! FEE IS $1 50 o0 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will h 5550.00 Trust Fungd Contribution. Od Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TME DiRs T Pemnge [ Adeition
NAME DUNN, CAROL ANE Corof 3. Vwunwn Ste 3
STREETADORESS | 17479 O'HARA SRETAORESS | 3157 ) Hu /b 3wl =
o527 | PORT CHARLOTTE, FL 33948 Y-S P O slog the T3 T35 A
e [ Delete LTS [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-ZP CIY-5i-2P
TINLE 7 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DiTY-ST- 7P CITY-ST-2P
TME e ' O pelete me . [ Change [ Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-ST-7P
TITLE {J Delete TITLE [ Change [ Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P CITY-5T-ZP _
TLE [ Delete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

changed, ar on an attachme with an addre ith all othes, like empowered.
o A i
SIGNATURE: é -5

mmmeydmmwsmmmmmsmm Date Dayume Phone #




