2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000124048 ecretary of State
1. Entity Name
CHUCK HARRA ISLAND WOODS, INC. 04-12-2004 90310 018 ***150.00
Principal Place of Business Mailing Address
665 NAUTICAL WAY 665 NAUTICAL WAY T
ST AUGUSTINE, FL. 32080 ST AUGUSTINE, FL. 32080
S IR RERR W
Suite, Apt. #, efc. Suite, Apt, #, etc. 04092004 Chg-P CR2E034 (‘10/03)
City & State City & State 4. FEI Number Applied For
2. [4) "03(0 8’0 3"{ Not Applicabla
de Country Zip Country 5. Certficate of Status Desired ] fg;;?q Adiona!
6. Nams and Address of Current Registerad Agant 7. Name and Addreaa of New Registered Agent
Neme £ DA L. HARR A
HALL, CHARLESE - ’ - - : - 4
77 ALMERIA ST Street Address (P.C. Box Number is Not Acceptahle)
ST AUGUSTINE, FL. 32084 —
G885 AAUT ICak WAY
i —_— Zip Code
¥ AuguUST INE FL [3%%z80

B The above namad antity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

comrme LINDA L. HARRA  Seacetary 4licfao0y
Signature, typed of primed name of registerad agent and ttls if applicabile. (NOTE: Registerad Agenfaignatura requirod when rainstating) i ¥ DATE
FiLE NOWIl1 FEE IS ‘1 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 2 Delste TIE O Change [ Addition
NAME _HARRA, CHARLES RAME
STREET ADDRESS | 665 NAUTICAL WAY STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE, FL 32080 CITY-ST-ZiP
TMLE Dvs O oetete TILE O change [ Addition
NAME HARRA, LINDA L NAME
STREET ADDAESS. | 665 NAUTICAL WAY STREET ADDRESS
CiY-ST-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE ] 7 Delete Tme - ] Change 3 Addision
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P . - _ . GITY-5T-21P N . N
TITLE 1 Detete e {Jcharge [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CiTY-SF-21P
TE [ bekete TIE O change [ Addition
HAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2tP CITY-ST-2P
TRE [ Detets TME Clchange T Adition
NAME ) NAME
STREET ADDRESS STREET ADDBESS
omy-st-zp | CAY-ST- 2P . . .

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachrment with: an address, with alt other like empowered,

SIGNATURE: &sdle X0 Marg, Kiwon L tHacen Sectey Mo [2acoy 40y setoora

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER GR DIRECTOR Date Daytime Phore #




