2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P01000121805 Secretary of State
1. Entity Name
iy e 03-16-2004 90028 028 ***150.00
CHARLIE KILO, INC,
Principal Place of Business Mailing Address
208-2 CESSNA BLVD 1648 TAYLORRD AiUyvvasvwv
PORT ORANGE FL 32128 #427 y
PORT ORANGE Fi 32128 LA
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2ED34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
80-0003208 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. e . . - -

e e - H - N - - = — e eme - - - - - - -

yOEgF-!g%FESGSEI\IRAAIéEVGD Street Address (P.C. Bax Number is Not Acceptable)

PORT ORANGE FL 32128

City F L Zip Code

*8. The above named entity submits this statemment or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or ponted name of registered agent and title if applicahle. (NOTE: Registered Agent signalure reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILE [ Change [ Addition
NAME MERCER, GERALD G HAME
STREET ADDRESS |209-2 CESSNA BLVD . STREET AGDRESS
CITY-ST-7IP PORT ORANGE FL 32128 CITY-ST-2IP
" ITLE ) ] Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7iP CITY-5T-2IP
TIILE [ Delete TILE I Change [ Addilion
= NAME — -— ——— - —— o F e m % e R et e * BT YTV 1SR B - — — —ma e — e - e e T T
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2IP
TILE ] Delete TLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ‘ CITY-ST-2IP
TILE . ] Delete THLE O cChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
SCITY-ST-70 % : CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addgass, with all other like empowered.

SIGNATURE: -  Meiei 454

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone &




