2004

v o« e

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000052818

CHARITY PLACE, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 016 ***150.00

Principal Place of Busih

2404 LEAFDALE CIRCLE SCUTH
JACKSONVILLE FL 32218

ess Mailing Address

2404 LEAFDALE CIRCLE SOUTH
JACKSONVILLE FL 32218

JIUVAIVVU

2. Principal Place of Business

3. Mailing Address

il

N

JA T

2404 LEAFDALE CIRCLE SOUTH
JACKSONVYILLE FL 32218

6470 SW 80 Ave 6470 SW BO Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03

City & State City & State ] 4. FEI Number Applied For
TRENTON, FLORIDA TRENTON, FLORIDA 33-1054383 Not Applicable

Zip Country Zip Country . . 8.75 additional
32693 GILCHRIST 32693 GILCHRIST 5. Certicateof Sas Dosied [ 3879 Addions

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR . . o —- - - . Name - — ke me e e e el zo
JACKSON, ARNOLD H Arsloco K. Opcrsand

Street Address (P.O. Box NumberiéNot Acceptable).
O AVE

Sl

L&D

City.

TRELTON

FL

25053

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

M%W ARNeLD H. TAcKSaON

RA. 3/08/04

Swgnature. typed or printed name of registered ags"ﬂ and titte f applicable.

(NOTE: Regislared Agent signature required when reinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S A Coa_f
OFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {7 pelere TITLE {Jchange  [[] Addition
NAME JACKSON, ARNOLD H NAME

STREET ADDRESS | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS

CITY-S1-ziP JACKSONVILLE FL. 32218 CITY-ST- 2P

TLE D O Delete TITLE O change [ Addition
NAME BETZ-JACKSON, GELEMA NAME

STREET ADDRESS | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE 1 Delete TITEE [ Change  [J Addition
MAME  ———]mt m ez mm e e e - [N RN STV (- S b o+ —y—— - e

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-51-21P

THE ~ O nelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-71P

TIME 3 Delete TLE [] Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TME {1 petete TILE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If oITY-S1-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

Mﬂw D

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or direclor
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

3/08/04 352 463-0800

SIGNATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR
K.&:mrr\ Nﬂ Fﬂﬁﬂ\/q N

. me

Date Daytime Prone #




