FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000070141 03-11-2004 90016 033 ***150.00

1. Entity Name
CHARLSON COMPANY, INC.

Principal Place of Business Mailing Address JHUGIYUY
3435 10TH STREET N. 3435 10TH STREET N.
SUITE #301 SUITE #301
NAPLES, FL 34103 NAPLES, FL 34103
o e OO R A0
Suite, Apt. #, etc. Suite, Apt. #, alc. 03022004 ChgP CR2E034 {10/03)
City & Stale City & State 4. FEI Nymber Applied For
36-2528663 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RICHARD A. GORGA, CPA .- . _ . - B -
3435 10TH STREET N. Street Address (P.O. Box Number is Not Acceptable)
SUITE #301
NAPLES, FL 34103
, City FL | Zip Code

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

SIGNATURE
Signature, Typed o erirted neme of segiatered agent and title if applicable, (NOTE: Regitierad AQent sigadiure reguined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelets e POs SR onange O Adtiion
NAME CONRICK, CHARLES JJR NAME
STREET ADDRESS | 129 STANHOPE CIR. STREET ADDRESS
oTY-§T-2IP NAPLES, FL 34104 CATY-ST-2P
THLE oV ] Delete TME [ Change [ Addition
NAME CONRICK, CHARLES J IV HAME
STREET ADDFESS | 7605 MEADOW LAKES DR., #2 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CHTY-ST-2IP
e SD male:e e O cunge  [J Adgition
NAME CONRICK-RIORDAN, G M NAME
STREET ADDRESS | 129 STANHOPE CIR. STREET ADORESS
CiTY-51-2IP NAPLES, FL 34104 CITY- ST-2p
CHLE - . |—— - e - L Delee- - § e - .- - - [ Change (=] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP ory-st-zip
e O pelets TIRE [ Ghange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP ciY-sT-7IP
Tme ] Delete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cefy-§T-7P

12. | hereby certify that the information supplied with Iliis fllmg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
= pdit is trlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

= - iT
“RIRGNATMBGEE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/’ -7 Dater Daytime Prone #




