2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050743

1. _Er?ﬂtii\larﬁé':

CHARLENE DAY ENTERPRISES, INC.

Principal Place of Business

3122 FAIRWOOD COURT
WINTER PARK FL 32792

Mailing Address

3122 FAIRWOOD COURT
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20303 032 ***150.00

A

AN

DAY, CHARLENE
3122 FAIRWOOD COURT
WINTER PARK: FL 32792

1
Suite, Apt #, etc. Suite, AF)[ #, etc. MOORE CH2E034 (-‘ 1/03)
City & State City & State 4, FE! Numger Applied For
48-1257942 Not Applicable
Zz C Zj iti
P cuntry s Country 5. Cerificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -

Street Address (P.Q. Bax Number is Mot Acceptable)

City

Zip Code

FL

.. the obligations of registered agent.

v,

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

“SIGNATURE _ C

Signanse. typed or printed name of regisia@red agent and tite i apphcahle.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D - T Delets ¥ e [ Change [ Adcltion

NAME DAY, CHARLENE NAME

STREET ADDRESS | 3122 FAIRWOOQD COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP

Time 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TLE [ elete E [ Change [ Addition
- NAME— R - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TLE [ pelete 1 TITCE [F change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-21P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-21P

ILE [ pelete TITLE [J change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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

changed, or on an attachment with ap address, with all other #
SIGNATURE: _. QW (

of the cerporation or the recerver or trustee empowered to exe,

ampoweared.

Y [ry [oy

nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o7 Jos7-2033

SIGNATURE AND TYPED OR PRINTED NAME OF slc?kﬂ; OFFICER OR DIRECTOR

Date - Daytime Phone #




