2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P02000022046

1. Entity Name

CHARLES E. SCARLETT, P.A.

Secretary of State

03-15-2004 90035 001 ***150.00

Mailing Address

2255 GLADES ROAD #236W
BOCA RATON FL 33431

Principal Place of Business
L]

2255 GLADES ROAD #236W
BOCA RATON FL 33431

2. Pringipal Place of Business 3. Mailing Address

7700 Gonenss QoG Sk dAs (%fmng\

I

l

i

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

s,

MCORE CR2E034 (11/03)
%D s Q-G‘}(m 'Y ¥3 83"‘(“6“
City & State City & State 4. FE! Number Applied For
36-4490485 Not Applicable
Zip Sountry Zp 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

Naﬂ,je &C\p d—\ Crandes €.

SCARLETT, CHARLES'E— —
2255 GLADES ROAD #236W
BOCA RATON FL 33431

Street Address (P 0. Box Numﬂer is Ngl Acceptahble)
0D Usnaetds (Aoe

St A

FL

™ Rocs Qadnn UL

the obligations of rva@agenh
SIGNATURE

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

JHIL

Signature, typad or prmled name of reg\slerea agent and tire « applicable.

(NOTE: Registered Agent sigralura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS EEN ADDITICNS ] CHANGES 10 OFFICERS AND DIRECTORS IN 11
e o [ Detete TITLE Change  [J Addition
AN SCARLETT, CHARLES E A %;Qa\\js\ QNM‘ s & .
STREETADJRESS [ 10262 ST. ANDREWS ROAD STREET ACDRESS | ¥y 0y Cm'\ ouL S Aut S\hﬁ e AAlS
orv-s1-zp | BOYNTON BEACH FL 33436 CiTy-sT- 2P Brco Redples T 3\:.*(;_51
TME [ pelate e 3 [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TLE i : - - 3 oelete - TILE [).Change—~ ] Addition
MNAME NAME
STREET ADDRESS j~--=st-omme - - - e e e e e R STREETADDRESS | ————— o — = o = e —_
CITY-ST-ZIP CAY-ST- 7P
e 3 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IF
TILE 2 Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITy-S1-7IP
TIE {3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

of the corporation or the rece| ort

changed, or on an attachmeng wi

SIGNATURE:

like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption 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
ee emjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ARD TYPEDOR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR

3{ n?l}mou (’Sco\ 954 - S04

Efayume Phone #




