FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000043961 09-02-2004 90075 035 ***150.00
1. Entity Name .
CHARLES STALLIONS REAL ESTATE SERVICES, INC.
Principal Place of Business - . Mailing Address
7100 PLANTATION RD STE 2 7100 PLANTATION RD STE 2
PENSACOLA, FL 32504 . PENSACOLA, FL 32504
Suile, Apt. #, elc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ao - 00 L gg— Not Applicable
Zip Country Zip Country 8. Certificate of Slatus Desired O $8.75 Additional
P I R P N I A L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALLIONS, CHARLES
3164 RAINES CT Strec! Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 . = . - e e o T T ,
. -. "."'._. "'-,_‘_‘ngna!ura(ypedm printed name ctl registered agent and titie if applicatle.. - - “(NOTE: R?qw_s.lered Agent signatura sequired when reinslating) DATE
" . FILE NOWN! FEE IS $150.00 9. Election Campaign Financing . $5,00 MayBe | In accordance with s. 607.193(2)(b), F:S.. the .
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice. - |
!“:’L"z.-;n ) . . PR . - . i
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) [ petete TME 3 Change [ Addition
NAME STALLIONS, CHARLES HAME
STREETADDAESS | 3164 RAINES CT STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P i CITY-ST-ZIP
Lt . [ oelete TILE R OO change £ Addition
NAME - - . e S RONAME e -7 -7
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2IP
T ’ [ Delete TImE O Change [ Adeition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' O petete TiTLE (3 Change (] Addition
HAME ‘ HAME . o
STREET ADDRESS STREET ADDRESS . R A
CITY-ST-2P . _ © st '
TME : - e : 7 O pelete ) Jme RS ro. r-’_t:-f © o {7 Change | 'D_.Admuon
NAME o . TP e, no LT R e
: IR B R . v e—
STREET ADDRESS - L Lo e STREET ADDRESS I _ e -
CITY-5T-7IP . - wooe s omwstae ) R _ LR L e
12."I'hereby certily that the informaticn sipplied with this filing does not-qualify for the exemptian stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
I indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 'corporation or the receiver or trustee empowered {0 execute this reporl &s required ny Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
M : af ! -
SIGNATURE: («Q‘*J‘W Mm’\m\/ Guaeiss S‘(P\LA«\ONS @\5\\700‘\‘* ifc -394-$\ 09
+ SIGNATURE AND TYPED OR PEMNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date \ \ Dayume Prane &




