et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000043930

1. Entity Name
CHARLOTTE E SMiTH CORP

04-16-2004 90095 036 ***150.00

Principal Place of Business

435 NW 29TH TERRACE
FORT LAUDERDALE, FL 33311

Mailing Address - ol
435 NW 29TH TERRACE 44029265 1 S

FORT LAUDERDALE, FL 33311 '

2. Principal Place of Business

3. Mailing Address

N R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0729124 Not Applicable
i Zi .
ap Countey e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required . - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narme

AITCHESON MICHAEL
4141 NW 5TH STREET
104

PLANTATION, FL 33317

- - g = L 4 e e s L o

JOHN S, JACKSON JR,
Street Address (P.O. Box Number is Not Acceptakble}
111% NW 5TH STREET -

FT LAUDERDALE, FL 33311 :
City an Code
313311

8. The above named

the cbligations of fégistered agaent.

c MM/

-A,_-

SIGNATURE

tity submits this statement for the purpose of changing i

registered office or registerad agent, or both, in the State of Florlda tam lamlhar |th and accept

f //ﬂ

Wum. typed or pnnted name of m%/rﬁ agert and it if apphcable.

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Confribution.

ﬂ (NOTE: Registered Agent signature requirad when reinstating) / DATV ’ ’
‘
& 7 R

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peiete TITLE [ Change'  [J Addition
NAME JONES, CLINTON NAME )
STREETADDRESS | 435 NW 289TH TERRACE STREET ADDRESS b
CITY-ST-2I° FORT LAUDERDALE, FL 33311 CITY-ST-ZIP :

TTLE - O celete TILE [ change [ Addition
NAME Ex NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZiP

TILE O Delete TILE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P _ CiTy-ST-2IP )

THLE . ST T T Oteee s T TRETT v e— - - —- - = . [JcChange -~ [=]Addition - wemn
NAME NAME :

STREET ADDRESS STREET ADDRESS . :
CITY-5T-7IP CITY-ST-2IP o :
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

cITY-ST-2P CIY-§1-2IF

TMLE [ Delete TILE [ Change  [J] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the infgrmation-suppliad wif
indicated on this report 'or supplemental reprt is (e and a
of the corporatioh or the receiver or trugk 2, )

f on an attachmanjwih -

‘this filing does not quallfy for the exemption stated in Section 119.07(3)(i),

), Forida Statutes. | further certify that the information
R mgnature shal!l have the same legal e fect as if made under oath; that | am an officer or director

A4

fme Piyfne ¥

——



