2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 05, 2005 08:00 AM

DOCUMENT # P02000009715 Secretary of State

1. Entity Name

C. HOLDEN ENTERPRISES, INC.

Principal Place of Business Mailing Address S B

4538 S SEMORAN BLVD 4538 S SEMORAN BLVD

ORLANDO, FL 32822 ORLANDQ, FL 32822
07012005 No Chg-P GR2E034 (10703} i

DO NOT WRITE IN THIS SPACE =T preT=
02-0535867 o Not Applicable

5. Certificate of Status Desired it gi'giﬁ?:&ﬁmal

6. Name and Address of Current Registered Agent

WEATHERFORD, WILLIAMN P JR
1031 W. MORSE BLVD. DO NOT WRITE
EVL@EE};OEARK. FL 32789 ) |N TH!S SPACE

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE - ——— —_— . —
Aigrature. typad o printed name o regnslered agert ang Lik o apghicatie {HOTE Fegslered Agent signature required when rensiating) OATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Func Contributlon 00 Addedto Fees corporation did not recelve the prior notice.
10, QFTICERS AND DIRECTORS |7 S
101LE D
NAME HOLDEN. CHARLES A lll _ W= 734 T
STREET ADDRESS | 4141 OCEAN DRIVE #503 g']?’,e'U!;{fUS_BUDE?_D:? 150_ aﬁ
iy S1.4P VERQ BEACH, FL 32963
HILE P
NAME HOLDEN, CHARLES A llL

SIREE] ADDRESS | 5996 BENT PINE DR APT 3210
CIFY-57-21P ORLANDQ, FL 32822 . . . T

THLE
NAME

ey DO NOT WRITE

’ 1 ~IN THIS SPACE

NAME
STREET ADDRESS
CIY-5t-2IP

TILE

HAME

STALE] ADURESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not gualify for the exsmption stated in Section 119, 07(3)(1) Florlda Statutes. | further cerlify that ‘the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have Ihe same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or rustee ampowerad 1o exacute this repart as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgiress, with all othegy like empowered

SIGNATURE:

-~ Date R Dayre Phche 4




