2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

Feb 12,2005 08:00 AM
Secretary of State

DOCUMENT # P00000114173

1. Enlity Name
CHARLES THAGGARD, INC.

1951 COLLIER AVE .
FTMYERS FL 33901 . _

Mailing Address

. 1851 COLLIER AVE
© 7 FT MYERS FL 33301

2. Principal Place of Busingss

3. Mailing Address

|

|

|

i

i

R

Suite, Apt. #, etc, R _Su'zte. Apt & etc 1st MOORE CR2E034 (10/04)

City & State - City & State B 4, FE! Number Applied For
65-1061964 Not Applicable

Zip Country Zip $8.75 additional

J Country

5. Cerlficate of Status Desired |

Fee Required

6. Name and Address of Curren! Reglsterad Agent

7. Name and Address of New Ragisterad Agent

THAGGARD, CHARLES E
1440 CHARLES RD
FT MYERS FL 33919

Name

Strest Address (P.O. Box Number is Not Accaptable)

City

F L Fﬁp Code

8, The abova named entity submits this statament Tor thé purpsse of changing its ragisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

8IGNATURE

Signature, YEad of printad name o feg‘nstered_agam and tlle ¥ anolzable

(NCTE Rogistared Agem signaturs raauirsd when ranstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable fo Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Tiust Fund Contribution.  []

10. T TRFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D T ) T Delete e i [l change  [] Addition
NAME THAGGARD, CHARLES E H NAME I B0 TS

STRLET ADDRESS | 1440 CHARLES RD SIRELT AORESS G2 A-8005-018 150,00
CITY-ST-2IP FT MYERS FL 33919 CITY-53- 2P

g o T Delets PiLE O Change 1 Addltion
HAME NAME

STRECT ABDACSS SIREFF ADDRESS

¢ITy-s1-2P CITy 57-2P

ILE [J Delete (13 O Change [ Addition
HAME NAME

SUREET ADDRESS STREFT ADDRESS

CITy-T-2P h CUY-5T-2P

TITCE - ) bélete & Ik [T Change [ Addition
HAME NaME

STREET ADDRESS STREET ACDRESS

CITY-57-2P oIty ST 2P

ML - - O Delete e Ol change ] Addiion
RAME NAME

STREET ADDRESS - SIREFT ADDRESS

CITY-§1- 2P oIy ST 7P

HILE I Delele ITLE I Change ] Addition
MAME NAML

STREET ADDRESS STRSEL ADDRESS

Cliy.S1-2IP QY. 51-2P

12, | hereby certify that the information supplied with tHis ﬁling does nhat quali'fy for the exemptiﬁin stated in Section 1 19.07;3)(‘:), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same (egal effect as if made under cath; that | arm an officer or director

indicated on this report or supplemental repaort is true an

of the corporatien or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block iDorBlock 111f

changod, or on an attachment

SIGNATURE:

h an address, with all aﬂiﬁk?\powered

SIGNATURE AND TYPED OR,

TED RAME o&srm«e GFFICER OR DIRECTOR

2)10fos 233-93¢ 5059

Daytene Phons ¥




