ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000063320

1. Entity Name

R. CHARLES G,,

a -,

INC.

Principal Place of Businass

Mailing Addrass ' )
7153 VALENCIA DRIVE

FILED
Feb 02,2005 08:00 AM
Secretary of State

7153 VALENCIA DRIVE
BOCARATONFL 33433 = .= BOCA RATON FL 33433
Suite, Apt. #, el - Suite, Apt. #, elc. 1st MOORE CRZE034 (10!04)
City & State 0 - City & State 4. FEI Number Applied For
720'0963436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agont o 7. Namo and Address of New Registered Agent I
B o Name T
’
gﬁ;‘abEgL&AgEgEélblig 'LéUITE 400 EAST Street Address (P.O. Box Number is Not Accepiable)
H
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the Staié of Forida. | am familiar with, ahd aceept
the obligations of registered agent. i

- =-

SIGNATURE —

Signaluta, lypad or prmted name of registarad agenl and tila i applicable

TFOTE Registerad Agenl signafure raquirad wher remstating) DaTE

FILE NOWYY FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10. = OFFICERS AND DIRECTORS 11, ADETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE MRS. . CJ Delete TmE Jchange  [J Addition
NANE GENSON, JiLL NAME
SIRLET ADDRESS { 7153 VALENCIA DRIVE STREET ADDRESS
oy si-ap BOCA RATON FL 33433 . _ ciry-31-7P
Titte T - ele TTE . - [ Change 1] Addition
e 3 e e _ 408000209533 ’
A _ AT
STREST ADDRESS STREET AGORESS U/ 02/05-80045-016 150,00
TITY-S1.2IP CIIY-5T- 7P
e T o O Delsts I O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-7IF CliY-g1-4F
e o D peste  J taf ohange ] Addtion
NAME MAME
STRECT ADDRESS STREET ADDRESS
oY -5T. 2P CFY-§i- 7P
ILE o O] etete BiLE [ changs D Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.87-7IF CHY. S1- JIF
e - Cloams  J e Dl Change [ Addfion
NAME NAME
STREFT ADDRESS STREET ADDRESS
enY-S1-2p QIY-ST-7P

12. [ hereby certily that the information supplied WTm_thFﬁiing does not qualify for the exémpﬁcn stated in Sectidn 119.0?&3]6}. Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shak have the same legal effect as if made under cath; that ] am an officer or direclor

of the corporation or gﬁceﬂ'er or trustee empowered to exacute this repor as required by Chapter 6C7, FloridaSriutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an afthchrhent with an addrass, with all other iike empowerad,

Ay

RRNTE NEME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: —

Daytma Fhone #

T A R N N i



