2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P01000122124 Apr 30, 2005 08:00 AM
" Enity Name o Secretary of State
CHARMENARD SWEETS, INC.
Principal Place of Business . Maili.ng Address
7865 NIAGRA AVE. 7865 NIAGRA AVE.
TEMPLE TERRACE FL 33617 . TEMPLE TERRACE FL 33617
T s = (MDA
Suite, Apt #, elc, Suite, Apt. #, etc B V 1st MOORE CR2E034 (10!04)
City & State City & State | 4 FEM Numper | |AepliedFar
03-0384451 _ [~ INot Applicat:
Zip Country ae Gountry 5. Certificate of Status Desired W) ?i.giﬁ:i:élional
6. Name and Address of Curront Registered Agent i ' ] 7. Name and Address of New Registered Agent .
Name
?géé,NBlﬁgEﬁRAAVE. Street Address (P O Box Numbér is I\}otAcceptable) .
TEMPLE TERRACE FL 33617 o
City ' -FL. ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmgiitsir;agiistered office o registered agent, or bot:l;:. in the State of Florivd'a‘ | am familiar WEth. and accept
the gbligations of registered agent.

SIGNATURE _ =

Sgralure, vpad o prnlad name of regisieted agent and tile il apokoable {NCTC Rﬂqiste‘;e;l Age-nr SPnarure aquired when enstating) OATE
Hy
FILE NOWUI FEE I§ $150.00 9. Election Campaign Financing  $5.,00 may Bie
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
it CEQ [ Detete e [ change [ Addition
NANE BELL, BARBARA NAME
[ 249150
STRELT ADDRESS | 7865 NIAGRA AVE. STREET ADORLSS U0oa02 ;
o lon oy

wivsigp | TEMPLE TERRACE FL 33617 o Fuvsrw 05/02/05-80053-022 150,00
wilk PD T Delete T [ Change [T Addition
MAME BELL, BARBARA NAME
STRHTAODRESS | 7865 NIAGRA AVE. CTRERT ADBRESS
Iy SE-2IP TEMPLE TERRACE FL 33617 CIY-SI-2ip
ni [ petete i O change [ Addition
e NAMF
CTHAF T ADORESS St rLADDRESS
QY-S oATY-57- 2P
TITEE ] pelete TTLE [ change  J Addition
Kam NAME
STALE| ADDRESS STRLE? ADDRESS
CIRY-§1- 28 LTSI P
IHL : O Derete nif [ thange T Addition
NAME NAMF
"TRIFT ADCRESS SIREFT ADDRESS
cyY si-gp CIY-Si- 2P
HILE [ veletz iiLe [[1 change [ Addition
NAMF NAML
STHH | ADDRESS STRELT ADDRTSS
CHy-st e . TSI/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supph ntal report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recej trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addresgevith all other like empowred. e L

SIGNATU | ////,ZM ' é/"‘—%a __

E mﬂﬂeﬁ Ok BRNTED NaMEDF STGNING OFFICER OR DIRECTOR | te Daylme Phane ¥




