2005 FOR PROFIT CORPORATION FILED
-«— ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # Po3000124048 Secretary of State
. Entity Name .
03-01-2005 90073 014 ***150.00
CHUCK HARRA ISLAND WOODS, INC.
Principal Place of Business Mailing Address
665 NAUTICAL WAY 665 NAUTICAL WAY e
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 7 5 U 02 1 1 8 ?
P e RO
, A 25 Cak RA.
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State - 4. FE| Number Applied For
. A‘—LjLLS'h ne i St Py :;ﬁn,sg; , FL ' 20-0368034 Not Applicable
zwslo Q () Country u QA ZIpB)—OS\’:) Country L!_SQ- 5. Certificate of Status Desired O ?i';g"ﬁ:?;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § . ; .
HARRA, LINDAL T 5 ,fd;”“’,f:“ NL ”‘L{“‘;. ' '
664 NAUTICAL WAY treet ress a_?zi uws Not Acceptable)
SAINT AUGUSTINE FL 32080 5
Ci - Zip Cod
RS Sfrgustine. FL | "33 0%0

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

the obligations of registered agent.
SIGNATURE Oi‘-‘l«/ ofm Linde, L. Hacw - 4‘{]/0100(

Signature, typad o printed name of registered agent and tile i apphcable {NOTE: Registerad Agent signalure requited whan rsinstaling} DATI

9. Election Campaign Financing.  $5,00 May Be
Trust Fund Contribution. []  Added o Fees

10, CFFICERS AND DIRECTéRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TLE . Change [ Addition
NAME HARRA, CHARLES NAME M( e— | C’L‘MI "’Sf E

STREET ADDRESS [BBSNAUTICATWAY— . STREETADORESS | 23 O

cry-sT-ar - [ST AUGUSTINE FL 32080 GTY-31-2¢ ot Aﬂ"'ﬂ uytin & Fl. 3208d

TITLE DVS [ Delete TITLE . Change  [] Addition
NAME HARRA, LINDA L AaME e e, Lindde L. A

STREET ADORESS TOBE-NAUTCAL-WAY- streEra0eEss | .5 Oenbe 1R,

cry-s-7P | ST AUGUSTINE FL 32080 CITY-ST-71P Sr. Auaustvhe [FL. 320%0

TITLE [ pelete TITLE J [ change ] Addition
NAME . NAME

STREET ADDRESS - - " STREETADDRESS | h

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ Shange  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [} elete TIFLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my gflgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empgwered 1o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi#fan a dyﬂth all ather like empowered.

SIGNATURE:

SIGNATURE AME-PYPED OR PRMNFERMAME OF SIGPHIG OFFICER OR DIRECTOR

Dat Daytme Phone #

2/@9/4&9@’ @#‘ £ 36“})




