2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000000131

1. Entity Name
THE CHARTERXPRESS COMPANY ~

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90103 015 ***150.00

Principal Place of Business

3082 W THARPE
TALLAHASSEE FL 32303

P.O. BOX

Mailing Address

387

MONTICELLO FL 32345

2. Principal Place of Busines

293 fox Koad

3. Mailing Address

LA

#ou
313‘/‘/ s -

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
S[UfrE 100
Clty & State City & State 4. FEI Number Applied For
JA) f(ce//o ,&L, . 59-3690583 Not Applicable
Zip Zp Couniry $8.75 additional

5. Certificate of Staws Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TUTHEM LT T T T
1898 GINA DRIVE

TALLAHASSEE FL 32303

————n = ar

Name --—- L ?E'DD/ @DQD {gﬂ Mﬂ/ﬁﬁ!é’l))

Street Address {P.C. Box Number is Not Acceptable)

2079 TAytoe Koe

™ T [Mtssee

FL | Zip Coda 8

the obtigations of re?tereeni &
SIGNATURE

8. The above named entity submits th|s statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am famsllar wnh and accept

6& ‘Qrmerlq knowoas J.L. Heim 0}( HM

4//05

lwad o printad nama oi regrstarad agent and hile it appicable {NOTE Registarad Agent signature reeﬂrod when reinstalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TILE P A Thange [ Addition
NAME HEIM, J.L. NAME J.L. ?EDD’CDAQD
SIREET ADDRESS | 1898 GINA DRIVE - STREET ADDRESS 307? /Dﬂ— / AD
cay-st-zp | TALLAHASSEE FL 32303 CITY-ST-2P /,, / /)I Hr/ ?f, A 4 7_308
TTLE 1 Dalete TITLE [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Oy -ST-21P CFY-ST- 7P
HTLE I - O pelste TLE N I _ O change [ Adaition
NAME NAME
STREET ADDRESS o STREET ADDRESS_ ) .o .
CiFY-SI-2Ip ) CITY-ST-21P
Mg O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
7L [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip CITY-ST-21P -

SIGNATURE:

12. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tusiee empowered to execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment v;pan address, with all other like empowered.

J.L. pﬂ.&f’c/; cOfcp P(QSM!(M#“

4hlos  997-4343

IGMATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

Daytmo Phone #




