2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ .. FILED
T - -
DOCUMENT # P01000037732 P Jan 27,2004 08:00 AM
1. Entiy Name : Secretary of State
JOHN CHARLES ENTERTAINMENT, INC.
Principat Place of Business Mailing Address
4766 ROLLING CAKS DR 4766 ROLLING QAKS DR
ORLANDO FL 32818 ORLANDO FL 32818
E e i R L
Suite, Apt. #, etc. Suite. Apt #, stc MOORE CR2ZEC34 (11/83) -
City & State City & State e 4. Fg3 N-umb_er—sglg’l 5_378_ . _H »:2:3211:60;&
<o Country ap Cauntry 5. Certificare of Status Desjred 3 ?i‘gfqgif&tm“al
6. Name and Address of Cutrent Registered Agent 7 nameand Addressof New Registered Agent
Name
X?GSGSE’O{.OL:?Q%% AKS DR Street Address (P 0. Box Number is Not Acceplablé? T
ORLANDQ FL 32818 —_— s -
Tciy T FL | Zp Code

8. Tre above named entity submits this statement for x_h"e' ngb_gég o:ﬁ.;ﬂginé its f;gi_s;e;e_{ﬁ office or registered agent, or pots, i the State of Flotida, | arm famifiar with, and acier
the chhgations of ragestered agent.

SHIGNATURE
Supramite lyped of prnted name of registersd agent ang s f apphcable (NOTE. Ragrsiered Agent SENalue reqursd whan ranstateg) CATE
FILE NOW!! FEE IS $150.00 . . o
. 8. Election Campaign Financin

After ity 1, 2004 Fee will be $550.00 TfisxlFund {Dgnt;?buti‘cn s 1 iisd.e?iato}g?esae
Make Check Payable te Florida Departiment of State
1o, OFFICERS AND DREGTORS I +w. ADDETICNS (CHANGES TC OFTICERS AND DIRECTORS IN 11
i D O etk i Clomnge DA™
HAME VASSE, JOHNC NAME f
STREET ADDRESS | 4766 ROLLING OAKS DR STREFT ADDRESS 01 é,ggggg?%gg‘g}ﬁag 150, 00
erv st z¢ |ORLANDO FL 32818 £ITY-ST 2P ¢ : .
e o [ petete HiLE [ Change [ AL
NAME MASSE, ANNL NEME
STREET ADDRESS | 47668 ROLLING OAKS DR STREET ADDRESS
CAY-ST-TF ORLANDC FL 32818 QITy- SE- 2P
THE O3 oelete L [I Change  E3 A
HAME NAME
STREET ADDRESS SHECT ADDRESS
CITY-$T- 5P CITY-SF- 2P
THeE O3 belete e 1 crange v
NAME NAME
STREET ADORESS STREET AGDRESS
Ciry-51-29 CiTY-ST- 0P
TR 5 petete T {7 Ghenge A
BAME NAME
STREET ADDRESS STRECT AGERESS
Gy -57- 28 LY - ST-2F
TITLE £73 Detete THEE 3 Changs [ Aacy
NaME NAME
STREET ADDRESS STREET ADGRESS
oITY-51. 2P Y -5T-2P

12, | hereby certily that the informatian suppliad with this Hling does not gualify for the exemption stated In Section 119.07{3H0). Florida Statutes, | further cenily that the information
indscated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer or direcic
of the carporaton of the receiver or tusiee empowered 1o execute this repon as requued by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachm addrass, with all g empowered.

SIGNATURE: L wend  Tobn C. Vasse, \77: ___,_/_/_z:zﬁsz (o7)H9-85%

S TURE AND TYPED DRPRINTED NAME OF SIGNING CFFICER OA DIRECTOR

Davame Prore d



