FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT H ¢ Gtnt
DOCUMENT # P02000029797 ecretary or state
04-04-2005 90050 011 ***150.00

1. Entity Name
ICFL\JHARLOTTE PREFERRED MANAGEMENT SERVICES
C

.

Principal Pla:ce of Business Mailing Address oo
3191-B HARBOR BLYD 3197-B HARBOR BLYD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

" sl

03172005 Na Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE | e

75-3031612 Not Applicable
5. Certificate of Status Desired A Eese-;esqafémonal

6. Name and Address of Current Heglslered Agent

[ - .. - - e
- . e e e et oA ) s = i et 4 it e ket i S o ragt, =t

3191 5 HARBOR BLVD DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the oh¥igations of registered agent.

SIGNATURE
Signanre, typed or printed name of segistered agent and ikle ¥ applicable. {NOTE: Registered Agent sigratue required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DPST
RAME DUNN, CAROL J ’

STREET ADDRESS | 3191-B HARBOR BLVD
omy-si-2p | PORT CHARLOTTE, FL 33952

TIME

NAME

STREET ADDRESS
CiTy-sT-21P

TILE
NAME - -

ey ‘ -~ 7 "DO'NOTWRITE - —

IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21P )

TE
NAME

STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STHEET ADDRESS
CY-ST-2P

12, i hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is trye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpDratlmn or the receiver or trustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: i% 9/@"———-——\

a@bmmz AND TYPED on Date Daytime Phone #




