FILED
2004 FOR ERORITEOMORATION 11 20,2004 :00 am

DOCUMENT # P02000081120 Secretary of State

1. Entity Name
CHAR DESIGN, INC. 01-20-2004 90042 036 ***150.00

Principal Place of Business Maifing Address
703 LUCERNE AVENUE ‘P.0. BOX 228
SUITE 207 LAKE WORTH, L 33460

LAKE WORTH, FL. 33460

‘~I 1 | ot L S‘crcf_)(
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
C\\ze_ \Noevn £L 75-3074693 Not Appicable
3 ) L_/ é o ;lﬁ"l\ Q) C\'\ Zp Counfry 6. Certificate of Status Desired [} Eosa ;(gq l‘:dr:d“"’"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name
ROEGIERS, SUSAN E ..
1375 SABAL LAKES RD. ) Street Address (P.O. Box Number is Not Acceptable) - -
DELRAY BEACH, FL. 33445 ’
City FL l Zip Code

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 famitiar with, and accept
the obilgauons of registered agent.

S]GNATUFIE i, . )

L ~S-g'umre_.‘lypedurpmtmnameairagnsmmdaganmnu\edappamma (MNOTE: F Agent 3y o whan DATE

" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂierlllay 1, 2004 Fee will be ssso 00~ . Trust Fund Contribution. 0O addoatoFees - : S L
W, - - T OFFICENS AND DIFECTORS Y31 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
me |FPD 1 etete me O change [ Addition
e 7 | CONKLIN, CHARLENE M NAME
STREET ADORESS | 411 NORTH L STREET STREET ADDRESS . ‘
Ly-s-2p | LAKE WORTH, FL 33460 : CATY-ST-2P o e
TE [ Delere TME ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Dotete TILE OcChange ] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CrIY-ST-2P . L _ _Cny-51-2p . . .
TILE O petete TIE [dChange  [J Adeition
HAME MAME -
STREET ADORESS STREET ADDRESS
ciy-§7-29 CITY-51-2P ..
Tk (23 Detete TME [JChange  [] Addition -
NAME MAME
STREET ADDRESS STREET ADDRESS
Giry-S1-39 CITY-ST-2P
e oL ‘ 3 vetete me [JChange [ Adgifon
NaME I NAME
STREETADDRESS | &~ " STREET ADDRESS L
oTy-seze. T - o . | omy-s-zp S -

* 12. 1 hereby certify that the |nformannn supplued with this filing does not qualify for the exernption stated in Section 119, 07% Xi), Flonda Statutes: | furlher cemfy that the mforma'uon
JJndicated o this.report o, 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 o director
this report as requued by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, br or’an alachment

empowered. oo
SIGNATURE: o : /’5‘“ °>/

\ysmmwmnmpmmsormmomcmmmcmn Daytime Phove #

‘of the corporstlo[r or 1heT rece:veror stee owered to exec




