FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNymyENT # P03000086471 05-03-2004 90766 042 ***150.00
THE CHARM CONNECTION, INC.
Principal Place of Business Mailing Address
1500 EAST JOHNSON AVE., UNIT 120 1500 EAST JOHNSON AVE., UNIT 120 [l 1 8 0 0 9
PENSACOLA, FL 32514 PENSACOLA, FL 32514 14
s T (R
4771 Bayou Blvd.:i. . 4771 Bayou Blvd. .=
Suite, Apt. #, elc. #S:Iunzeélpl. #. elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For .
PENSACOLA, FL PENSACOLA, FL 43 -apau 140 ) Not Appiicanie
Zip Country Zip Country _ $8.75 additional
32503 us 29603 us 5. Certificate of Stalus Desired O Pos Required£ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, JENNIFER DANTELS, JENNIFER
Street Adcress {P.O. Box Number is Not Acceptable)
NS ACOLC KL i T UNIT 120 7813 NORTHPOINTE BLVD.
ol : Cod
PENsacona FL | %5521 4

8. The ab!we named enmy{ ubmtrs this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar WIth and accept
the onhgahons of reghsle d agent.

;l

| SIGNATURE -

Signature, ?wedrgf;:nmeti name of regisiered agent and ttte if applicable. {NOTE. Reqgistered Agant sqQnatki2 requilod when zeinsraing) DATE
L FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
L i
THLE D L [ velete TILE D [ Change [ Addition
HakE DANIEES, JENNIFER NAME DANIELS, JENNIFER
STREET ADDRESS [ 1500 EAST JOHNSON AVE., UNIT 120 smecanoress | 7813 NORTHPOINTE BLVD.
orv-si-e [ PENSACOLA, FL 32514 CHY-ST-2 PENSACOLA, FL 32514
TME D [ Delete TIILE [ Change [ Addition
HAME CHERNEKOFF, GERALD NAME
STREET ADDRESS | 4761-6 BAYOU BLVD. STREET ADDRESS
CITY-$5-21P PENSACOLA, FL 32503 i CITY-ST-2IP . -
TMLE [ Detete TILE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P GITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
SIREET ADDHESS SIREEI ADDRESS
CITY-S1-21P CIrY-§1-1P
TE 3 Delete TIE [ change [ Addition
HAME . NAME
SIREET ADDRESS J., .. STREET ADDRESS
CITY-ST-21P . CIy-ST-2P -
TITLE ) ) ) 3 Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS. STREET ABDRESS
ciry-st-zr CITY-ST-2IP

12. | hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental repert is true and Aealrate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered tg gouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att ent with an addresy. with all
Y0DY ES0-Y17-994

=]

SIGNATURE:
(5| NATURE AND T'ﬂﬁoﬁ PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong «




