2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
GOCUNENT s roomsa - ecretary of State

1. Enlity Name i
ELIZABETH CHARLES, INC. 04-29-2005 90253 026 ***150.00

Principal Place of Business Mailing Address
483 MANDALAY AVE 1010 BARKWOOD COURT
SAFETY HARBOR FL 34695 1qUua4ro

CLEARWATER BEACH FL 33767

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apgplied For
51-0478125 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'gfqa:’;ﬁm'm
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
QO'CONNOR, PATRICK M ESQ.
' Street Address (P.O. Box Number is Not Acceplable) .
% O’CONNOR & ASSOCIATES (LG 0 © 2EceHETe D Sote 6o
—et'EARWHER‘FbS‘S'?ﬁ ' .
: City . Zip Code
) LAR G0 FL %555 5/

8. The above named entity submits this stajement 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 agen,
w2/ o1~

SlGNATUF!E L
. Signature, typed of ;{mso% #g\sleled ‘genl andﬂﬂe i ayf:hcabls (NOTE Regestered Agent signature required whan reinstaling) DATE
o n )
T FILE NOWI!! FEEIS $1 5000 9. Election Campaign Financing $5.00 May Be
.+ After May 1, 2005 Feo Will Be $550.00° : Trust Fund Contribution. [ Added lo Fees
_Make Check Payable to Florida Departmant of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete ILE [ change {1 Addition
NAME FOX, HAROLD | NAME
STREET ADDRESS {1010 BARKWOOD COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-TiP
TILE D [0 Datete TIILE [ Change  [] Addition
NAME FOX, DIANA A NAME
STREET ADDRESS {1010 BARKWCOD CT STREET ADDRESS
CITY-5T-21F SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE [ petets I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2IP
TITLE I pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-7iP
TiTLE O Detete TILE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-Si-2P
TITLE O oelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-SI1-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block t1 if
changed, or on an attachment with an adgdress, wi other like empowered.

SIGNATURE:

‘//7—0/05’ 1L2-Y99- Y55

\
SIGN unéoﬁlﬁ"rpsn'on PRINTEDC NAME OF SIGMING OFFICER OR DIRECTOR 7 Daf Daytme Phone #




