2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000044882

1. Entity Name

CHARCOAL (USA), INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 026 ***150.00

Principal Place of Business
11001 OLD ST AUGUSTINE RD

#410
JACKSONVILLE FL 32257
us

Mailing Address

11001 OLD ST AUGUSTINE RD
#4410

JJ;CKSONVILLE FL 32257

U
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o

T L

i

2. Principal Place of Business 3. Mailing Address

¥

HA B

Il

Suite, Apl. #, etc.

Suite. Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
45-0475316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg.ggﬁf:;‘ional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P .- . R p— T g MNeme | — . et
~
?‘P&()ﬁNéL%H‘SATNEGGUSTlNE RD Street Address (P.0. Box Number is Not Acceptable}
#410
JACKSONVILLE FL 32257
= :%.? i City FL Zip Code

ihe obligations of regigieredagen.
e

8. The above named enlity SQbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE. Regislered Agent signature reguired when remnstanng)

DATE

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

a
TS OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
cme 0 - |P , 1 pelete TIE [dchange  [] Addition
- HE ADVANICHANDA NAME
) STREET ADDRESS [ 11001 OLD ST-AUGUSTINE RD., #410 STREET ADDRESS
T *“j:f{,i‘f-ST-ZIP JACKSONVILLE FL 32257 CiTY-ST-21P
TITLE T . [ belete RILE [ Change [ Addition
NAME " Bl NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ut: 3 Delete TITLE [Jchange [ Addition
e 2 MAME e e 3.4: R AT it s o o e NAME_ ] et i e Aeem bt A s oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-sT-2p ©
TITLE [ Deleta TITLE - [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deiete TILE [Ochange [ addiiion
HAME = NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [J Detets TITLE O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

changed, or on an attachment with gn address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. i furthar certify that the information
fndicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carparation or the receiver of frustee empowered to execluie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 i

SIGNATURE: (Heonole. Fectem ° Chanol AOUAVE L//w%w

(Pog) 7P - 6524

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daté Dayume Phona #




