FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000024180 08-16-2004 90012 Q05 ***150.00
1. Entity Name
CHARLES MECHWART ENTERPRISES, INC.
Principal Place of Business Mailing Address pammeTaE
2840 HOFFMAN DR ) 2840 HOFFMAN DR P
ORLANDO, FL 32837 - ORLANDO, FL 32837 !
P S AT O TR
Suite, Apt_ #, etc. ; . Suite, Apt. 4, elc. 07302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
/=36 7728 95 Not Applcable
Zip T country ‘ zp ountry 5. Certiicate of Status Desired =] fi';g] l.:\ird;i;uonm
6. Name and Address of Current Registered Agent ! . ___ 7. Name and Address of New Registered Agent ..o —i:
P - I L e e e T e
SCHEYED, JOSEPH M JR .
1221 AIRPORT RD STE 209 Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City " FL IZipCode

.

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed of omled name of regisiered agent and tile il applicatke. (NOTE: Regstered Agent signabure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritbution. O Added te Fees corporation did not receive the prior notice.
10. ; QOFFICERS ANC DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ' O pelete Mg [Jchange  [J Addition
NAME MECHWART, CHARLES NAME
STREETADDRESS | 2840 HOFFMAN DR STREET ADDRESS
CITY-ST-21P ORLANDOC, FL 32837 ’ CiTY-S1-2IP .
TITLE {1 Delete TITLE Cchange [ Acdilion
NAME 3 NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-7IP ) CITY-ST-1IP
TLE L1 Detete e [Jchange [ Addition
e I NamE e wr | moe s 3 ST TR (i
CSTREETADDRESS e = = e e 2t S R SR ETNORESS
CITY-ST-21P . CITY-ST-2p
Wi S ' [ Delete e [Fcrange [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciY-57-2IP ! CRY-ST- 7P
T I ostete THLE ' [ change [ -Adcilion
NAME ‘ NAME
STREETADORESS | . STREET ADORESS
CoTY-ST-2P . CITY-ST-2P
TALE [ Delete TTLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CIY-ST-2P J . CiY-ST- 7P

12. [ hereby centify that the informatiop-Supplie
indicated on this report or supp
of the corporation or the recej
changed, or on an attachm

does not qualify for the exemption stated in Section 119 0?%3)0), Flarida Statutes. | further certify that the information
ot is true andeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powers i cyte this report 2s required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11if

b af/&/zrm (3) 265405y

te Oaylime Phone #

WGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Aug 16, 2004 8:00 am

N
SIGNATURE: X




