2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

WDOCUMENT # P01000037732

1. Entity Name e

JOHN CHARLES ENTERTAINMENT, INC,

FILED
Jan 31, 2005 08:00 AM
Secretary of State

A

Principal Place of Business tMailing Address

4766 ROLLING OAKS DR . 4766 ROLLING CAKS DR
ORLANDO FL 32818 . ORLANDO FL 32818

2. Principal Place of Business

I

ik

|

IR

3, Mailing Address ’

Suite, Apt. #, etc. _ S Suite, Apt # elc. i ) 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Appiled For |
59-3715378 Not Applicable
A I T ’ r ) e
Zp Couniry Zp Country 5. Certificate of Staws Desited [ $8.75 acdttioral
Fee Required
6. Name and Adcdress of Current Registered Agent " 7. Name and Address of New Registorad Agent
T T ) : ) T Name i

X".'D\GSSSE,O‘{_?_{?\I%% AKS DR Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32818 = - -

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - — — - -
Signatyre, typed o printdd mame of regrstered agant and bRy i aophicable NOTE Ragiglarad Ajan: signatute raguired when eimgtirnig] ° DATE
mefi;gyh:ﬂ;\:)ﬁ; Eff&?;lsa“:‘;ggo 00 R 9. Election Campaign Financing $5.00 May Be
- Trust Fund Cantribution, [T]  Added to Fees

thake Check Payable to Flonda Departmenlof State
10. il DFFICEF?S AND D ﬁECTOFiS Jﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IE D T Toelete I mE [Jchange L] Adaition
NAME VASSE, JOHN C HAME
STAEET ADDRESS | 4766 ROLLING OAKS DR STREFTADDRESS UOOD0020625%8
are-st-ze | ORLANDO FL 32818 CTY 5T 7P 01/31 r’t]S*‘EEH}?*#—i}E*# 150,00
e D - o Dloeete [ e ] change (] Adgition
NAME VASSE, ANN L NAME
STREET AUDRESS | 4766 ROLLING QAKS DR STRFFT ADDRESS
CTY-ST- 2P ORLANDO FL 32818 CITY-S1- 2P
WLE J celete miz [ change (2] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51- 2P
e ' - - I Delte e T [ Change [ Acdition
NAME NANTE
STREET ADDRESS SIREST ADBRESS
CITY - §T-2P ST 7P
Lt ) T Doeete e ' [ Change L Addition
NAME NANME
STREET ADDRESS STREET ADERESS
CITY-5T- 7P CHY-S1- 2P
fliLE - - 3 Delete . julil [J change L] Addition
NAME NAML
STRECT ADCRESS SIREET ADDRESS
CHTY-ST- 2P Ciry-81- 7P

12. | hereby certl{g that the information supplied wuh this f FTng doos not qualify for fhe exeription stated in Section 119.07(33(7), 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 legal effect as if made under oath; that | am an ofiicer or director
of the corpcranon ot the (et steg empowerad jeremesils this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black | 1 if

| ‘ N | 0:/,,%/05 0%7)9?75’5‘/?‘

SIGNATURE AND YYPED OFf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phore 4

SIGNATURE:




