4/29/2004 11:00 AM FROM.: Walters _Associate Winzton Walters, CPA TQ: 2¢ FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P03000089067 05-04-2004 90173 004 ***150.00
1. Emity Name
CHARLEMONT INTERNATIONAL CORP
Principal Place of Business WMailing Address
1815 15THCT. NW. 1815 15THCT. NW. 1402“597
WINTER HAVEN, FL 33881 S WINTER HAVEN, FL 33881  US
: : ‘ |
s — (A ERACEAC R R e
Sulte, Apt. #, atc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nunber 7 Applied l;Of
' _ 20-026 38/9. [TroApeicese
Zip Country : Zip Gourtry 5. Cerificate of Stalus Desired 0 gg'gigfdmmal
6. Name and Adidress of Current Regisiered Agent 7. Name end Address of New Registered Agent
Name .
CHARLEMONT, WILSON -
1815 15TH CT. N.W. Sireel Address (P.O. Box Numbei 's Not Acceptable)
WINTER HAVEN, FL 33881
City ‘FL"| ZpCode

8. The above nzmed enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE :
i > Sigratl! ¥, Lyt o frinc i:nlrmur tegler UG G 01 wi; Wiy ¥ appicalle. (NOTE (egisterne Agwnl signalurd recuices wn nidnslaing) . DATE
" 'FILE NOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2004 Fee will be $550.00 Trust Fund Gantrbution O Addec 1o Fees
10, ~ - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P . D oege - -f-nie . . (3 crange  [J addiion
CHARLEMONT, WILSON NAME ' T -
1815 15TH CT. N.W. STREET ADURESS
WINTER HAVEN, FL, FL 33881 CTY-ST- 2P
. I pe mis [JCrange [ Adciior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P qiry-s1-2p '
TINE 7 naigte HILE {JcChange [ Addilin
NAME ' NAME
STREET ADDRESS . STREET ADDRESS e
CiTY-S1-2P CITY-ST- 2P .
TIE . O oelde TILE ¢ Hlchang U] Adaion
NAME NANE
STREET ADDRESS ¥ smeT ro0sESS
CITY-5T- 7P CITY-$t- 2P
e O peie e [Jcnange ] Adotion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T- 2P CITY-SF- 2P
e ‘ (7 peete WL Ol change [ Addilion
NAME T e . . B L
STREET ADORESS STREETADORESS ™| ™™ e L 3 7
CIPY- ST 2P ‘ oTY-57- 7P AT TR —

12. | hereby cerlify that the information suppfed with this filing does fot quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat etfect 2s if made under oath; that | am an officer or diractor
of the corparation or the receiver or frustee empowered to execute this repon as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other ke ernpowered. / /
4 éulu L4

SIGNATURE:

Oayurng Misie &

May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

e '-.-—.J




