2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000091384 ‘ Apr 04,2005 08:00 AM
1. Enty Name Secretary of State
CHARLIES PLACE, INC.
Principal Place of Businessfj 7‘7 gMaiIing Acidress
3550-11 MAHANDR = 3550-11 MAHAN DR
T AN AR
2. Principal Place of Business . Mailing Address —
Suite, Apt. #, eic, R — Suite, Apl. #, elc. - 15t MOORE CR2E034 (10/04)
City & Stale T City & State Bl "4, FEI Number Applied For
_ - 20-0167461 Not Applicable
Zip Country Zp Country K. Certificate of Status Desired 3 gi'gi ;:;S:;“ona]
6. Name and Addregﬂ:urfenl Registered Agent 7. Name and Addrass of New Repistered Agent
Narme
FZII?C;HEVI %ﬁ?kﬁé‘éN ST Street Address (P.O. Box Nuimb;er is Not Acceptable)
QUINCY FL 32351 =
City EL | 2P Code )

8. The above named entity submits this statsment for the purposge of changing its regls:ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE - _ — _ ' :

Sgnaturd, typed of pml.ad ngma of regnste:ed egaru and.ulks [ appt'\.,abla {NOTE Regrteint Agent 9QNatuis 16quned WhER IBINGIEIRG) DATE
m
A FILE NO;N EEE 'sus'.g‘ 50.00 767 o 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, -— CFFICERS AND DIRECTORS T I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P O pelete e [ Change  [J Addilion
HAME JOHNSON, CHARLES L ) NAME
STRCET ANDAESS | 8041 REDFIELD CIRCLE T sweEvagess
oiv-st-ze | TALLAHASSEE FL 32317 ) S
Itk [ Detete TLE [ change ] Addition
At NAME NN
STREET ADDRESS STREET ADNRFSS £ A1G AT T
GiTY-S1- 1P SITY-ST. P LA s 150.00
TTLE [ Delete 1 O change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADOKESS
CirY-87-Hp Y51 2P
UTLE ] pelete 1iLE []Change  [] Addilion
MNAML HAME
STAELT ADDRESS STREET ADDRESS
CiTy-gr-Iip | LAy
TITLE ™ Defete Itk [J CGhange [ Addition
NAME NAF
STREEY ADDALSS STREFTADDRESS
CITY-81-.21P ] CHUY-S1. 7P
e 71 Dajete ki [l change [ Addition
NAME NAME
STREFT ADDRESS STREETALDRESS
Ciy-si-2IP ) I 51. 7P

S not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em " % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck {1 if

changed, or cnan attaa add other like empowered,
SIGNATURE: _£o—7 3 Sohaso /3 fo”

5l aTURE ANL, FEDR PRINTED NAME OF SIGNING OFFICER OR OfRECTOR Da'af Daytma Phone ¥

A SR "

12. | hereby certily that the |nrormat|on supplled with this fj
inglicated on this report or supplemental report is § -




