2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2004 8:00 am

DOCUMENT # P03000071045 ecretary of State
1. Entity Name
CHARLIE-ARCH INC 04-30-2004 90385 026 ***150.00
Principal Place of Business Mailing Address '
85 EAST SURFSIDE 85 EAST SURFSIDE .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 4 4 U q U 7 B q
F S 55 IR ERRI AR A
Suite, AL #, elc. Suile, Apt #, elc. 04282604 Ch gP -CR2E034 (10/03)
City & State City & State 4. FE{ Number Appliec For
55 .05 35 I:H Not Applicable
Zp Country Zio Country 5, Certificate of Status Desired O fg’gfq:}fﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, CHARLES R
85 EAST SURFSIDE Street Address {P.0). Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. The above named enlity submits this statement for the purpose 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.

‘I SIGNATURE
' Signature, typed o pramed name of registered agent and ttie f apphcable, (NOTE: Re Agent requred when 3 DATE
FILE NOWY! FEE IS $150.00 9. Election Campaig.;n ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
e [ Detete ™E PRESIDENT/ TREASINE/SECEETARY [orange [ Adciion
NAME : NAME cHiress . M Iv— D
STREET ADDRESS STREET ADDRESS | B SVRFSIDE DPILWE
CTY-1-2p CIY-SL2P | sdwrd Rosa Bed Fo- 3459
3 7 petete TILE | Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
e 3 pelete TMe [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
e [T petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2IP
TIE [ petete TILE [Icrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CRY-SF-2P
TILE [ pefete TITLE [ crange [ Actition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2ZP

12. Vhereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori ts true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer ot director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statules; anc that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmeni with an address. with akl other like empowered. *

Sl . =S 2. miteniv— JL. 284pzie Teed
SIGNATURE: { . CRARLES mif et 28 At 8543485

QW'I'THE AND TYPED OA PRINTED NANE OF S3GMNG OFRCER OR DIRECTOR Date Caytirme Phone #




