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“'5004 FOR PROFIT

CORPORATION

ANNUAL REPOQRT® = =~

DOCUMENT # P0O30000913

1. Entity Name

CHARLIES PLACE. INC.

84

Principat Place at Business

3550-11 MAHAN DR
TALLAHASSEE, F. 32308

Mailing Address

3550-11 MAHAN DR
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Site, Apl. ¥, elci’

Suite, Apt, #, etc,

FILED

Jun 02, 2004 8:00 am

Secretary of State

05-10-2004 90481 001 ***150.00

66425740

R A A

)] 04222004 Chg-P CR2E034 (16/03)
Cily & State City & State 4. FEI Number Applied For
'z“o""olé T4 el Not Apglicable
-Zip_ . Country Zp Country 5. Certificate of Status Desireq (] $8.75 additional
. . Fee Aaquired
5. Name and Addrass of Curveni Registered Agent 7. Nama and Address of New Registered Agent
v R Name

RICHMOND, HAL _
‘22T E JEFFERSON ST
QUINCY FL 32351

: !

R L3

’ L)

* [}

T Stréel Address (P.C Box Nurnber is Not Accepiable)

City

FL TZpCode

8. The above nameo entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sayreure. typod o prmtsu o of registersd a0 ana

i R ap Dbl

{NOTE: Registaract AQsni seWrd FOGLIFSC When rersialing)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. "Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P : O Dekete TME [ change [ Addilion
RAME JOHNSON, CHARLES L HAME
STREET ADDAESS | 6041 REDFIELD CIRCLE STREET ADURESS
CIY.S1-7P TALLAHASSEE, FL. 32317 CiTy-ST-Z7
HILE ! 7 Detete FLE (] change {7 Addition
HAME 4 NAME
STREET ADDRESS ' STREET ADCRESS
CY-53-2P ! CITY-ST- 2P
TILE [ Detete IME [ change [T Adaition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY- 5129 | cov-stoae
e 2 — - ST [ oekte T T ImE - ~- ~[J cnange — 3 agdinon )~ - -
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-SE-2IP CITY-ST-2P
TMLE [ betete TITLE Crarge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CTY-51-29
NnE [ Dekete TIMLE [ Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
¢iTY-sT-2P cy-ST-29

12, 1 heraby certily that the intormation supplied with thi

indicatsd on this report or 5upplemenca| leporl i5 tru
N

ol ine Corporallcn or iNe receiver
. changed, of on an atlachment

SIGNATURE:

ig filj

Il other like empowerad.

not qualfy tor the exemplion stated in Section 119.07{3Xi). Florkda Statutes. | turther certify thal the information
courate and that my signature shall have the same legal ellect as it made under oath; that | am an oticer or director
0 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

:?ﬁuy‘hmon PRINTED MAME OF SIGNNG OFFICER OR SFECTOR |,

f =30 -0 ;/

Prone ¢

(4



