2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000123133

1. Entity Name
CHARMED PROMOTION, INC.

Secretary of State

03-18-2004 90001 003 ***150.00

Principal Place of Business

4802 525T ST. WEST, UNIT 1001
BRADENTON, FL 34210

Mailing Address

4802 52ST ST. WEST, UNIT 1001
BRADENTON, FL 34210

2. Principal Place of Business

3. Mailing Address
55 N.E. 40th Street 103

5 N.E. 40th Street

3
|

240
A0

Suite, Apt. #, etc. Suite, Apt. #, elc.

03102004  Chg-P CR2E034 (10/03)
City & State ) B City & State 4. FEI Number Applied For
Cape Coral, FL. Cape Coral, FL. 05-0590430 Not Applicable
§I§909 Couatry ZI% 3909 Courﬁg 5. Certificate of Status Desired O g;.e. gg}:lf?:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'GRADY, CERISE
4802 528T ST. WEST, UNIT 1001
BRADENTON, FL 34210

N Cerise 0'Grady

b3 Wth Strese

<

City

Cape Coral

Zip Code

FL | “33909

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicaple.

{NOTE: Regislered Agenl signature required when rsinstating}

DATE

FILE NOWMH! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete e D D change [ Addition
NAME O'GRADY, CERISE NAME Cerise 0! Grady
STREET ADDRESS | 4802 525T ST. WEST, UNIT 1001 STREET ADDRESS 1035 N.E. 40th Street
crv-st-1p | BRADENTON, FL 34210 Grv-sy-ip Cape Coral, Fl. 33909
TITLE T Delete, TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
:-E_TY-ETTT'IP_;, . } L ; ) - C‘ITY'ST'ZlF’ B m e e
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TE OJciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE O oeate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does nct 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other, like empowerea.

| 239-574-9777

SIGNATURE:[K_W 8}(0\/1&04\

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING ancz@ DIRECTOR

Daa Daylime Phone #




