2005 FOR PROFIT CORPORATION FILED
v 7 ANNUAL REPORT May 17, 2005 8:00 am

DOCUMENT # P03000052818 Secretary of State
1. Entity Name 05-17-2005 90017 016 ***158.75
CHARITY PLACE, INC.
Principal Place of Business Mailing Address ]
6470 SW 80 AVE 6470 SW B0 AVE . 9032813
TRENTON, FL. 32693 TRENTON, FL, 32693
{i sk
2. Frincipal Place of Business 3. Maiing Address Il i
Suite, Apt. #, eic, Suite, Apt. 4, etc. 05142005 Chyg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
33-1054383 Not Applicable
Zp Country Zp Country 8. Certlfican of Status Desired  [] ?g:fq Additional
8. Name and Ad of Curremt Rag! Ageni L ¥. Name and Address of New Ragisterad Agent

Name

JACKSON, ARNCLD H
6480 SW 80 AVE Sireat Addrees {P.Q. Box Numbaer is Not Acceptable)

TRENTON, FL. 32683

City FL [np Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
. fyped & privid narte of agent wd titie (NOTE: Ragy AQE KKy qured whon renatating} . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flnancing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFses corporation did not recetve the prior notice,
10. OFFICERS AND DIRECTORS (I8 AODITIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 17
e o {3 Delets WILE L. o 4 #Crange [ Addition
E JACKSON, ARNOLD H NAME ARNOLD
STREET AIORESS | 2404 LEAFDALE CIRCLE SOUTH STRGET ADORESS Zﬁ%’zs g0 AvE
oTr-ST-7 | JACKSONVILLE, FL 32218 szt | P, Bf 343
e D O Celete TE . b Chchange  TJ Atdifion
NAVE BETZ-JACKSON, GELEMA RAVE PETZ -SAcxsen | GELEmMD
STREET ADORESS | 2404 LEAFDALE CIRCLE SQUTH SRETAORESS | |0 G2y W D™ AvE
orest-2r | JACKSONVILLE, FL 32218 UYSe2t ) TRENTON, FL 32693
TE 1 Detete e . O Crange L] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oTY-S1-2P CTY-S1-2P
TE O petete uts Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CmY-ST-2
e 3 Detete e Clchange [ addiion
NAME AE
STREET ADORESS STREET ADORESS
CiTy-S7-2P CINY-ST-2f
e 3 Detetn ThE Ocrange [ Acation
NANME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 2P £AY-5T-ZP

12, | hereby certify that the information supplied with this ﬁling does not quallfy for the exempticn stated In Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report ot supplemental report is true ani
of the corporation or the receiver or rustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 I
changed, or on an attachrment with an address, with all other like empowered,

accurate and that rmy signatura shall have the same iogal effect as if made under oath; that | am an officer or diiector




