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

ANNUAL REPORT

DOCUMENT # P02000029800 ecretary of State
1. Entity Name 04-04-2005 90084 006 ***150.00
CHARLOTTE PREFERRED REALTY SERVICES INC
Principal Place of Business Maiting Address
3191 B HARBOR BLVD 3191 B HARBOR BLVD
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL. 33952
2 PG s O L O AT
Suite. Apl. #, elc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
75-3031629 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired O gg;;gﬁs&wo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DUNN, CAROLJ , A
3191 B HARBOR BLVD - - Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of regetensd agent and tile if applicable. {NOTE. Registered Agent signature required wher reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS ANE DIRECTORS IN 11
TIE DPST 1 Delete TME [ Crange [ Addttion
NAME OKUN, NANCY NAME
STREETADDRESS | 3191 B HARBOR BLVD STREET ADORESS
ciy-st-ap PORT CHARLOTTE, FL 33952 CiTY-51-7P
e D J Delete Tme D v [§.Change [ Auciton
NAME DUNN, CAROL J NAME 1
STREETABORESS | 3191 B HARBOR BLVD STAEET ADDRESS
CITY-5T-29 PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITE [ Getete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2IP
e B Toeee ~ § me (3 Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TLE® [ elete TILE [ change [ Adition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TILE [ Detete TLE [ ohange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CAY-ST-2P

12. | hercby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoermalion
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 officet or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address, with all other like en@i .
SIGNATURE: j?@q/ N —

SIGNATURE AND TYPED OR MWEG&M OFACER OR INRECTOR Date Daytime Phone #




