2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03020128765

1. Entity Name

CHARPENTIER & ASSOCIATES, INC.

Secretary of State

02-25-2004 90051 034 ***150.00

Principal Place of Business

7737 WASHINGTON ST
PORT RICHEY FL. 34668

Mailing Address

7737 WASHINGTON ST
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

I

IIH

NN

Suite, Apt. #, etc.

Suite, Ap. #. etc. MOORE CR2ED34 (11/03)
City & State City & State FEI Number Applied For
-0 3 7 Z0 0 O Nat Applicable
ap Couritry ap Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — —— e ——f MName_ - i . e
CHARPENTIER RONALD E _
7737 WASHINGTON ST Sireet Address (P.O. Box Number is Not Acceptahle)
PORT RICHEY FL 34668
City FL Zip Code

the cbligations of registered agent.

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

SIGNATURE

Signalture. typed ar pnnted name of regrstered agent and titie i appiicable,

(NOTE: Registered Agenl signatura required when reinstahng)

DATE

9. Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May 8e

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [J Addition

NAME CHARPENTIER, RONALD E NAME

STREET ADDRESS 7737 WASHINGTON ST STREET ADDRESS

CiTy-31-2F - |PORT RICHEY FL. 34668 CITY-§7-2F

TITLE vD [ petete TTLE (3 Change [ Addition

NAME CHARPENTIER, JONATHAN NAME

STREET ADDRESS | 7737 WASHINGTON 5T STREET ADDRESS

CITY-§T-2IP PORT RICHEY FL 34668 CITY-§T- 2P

Tme [T Detete TILE [JChange ] Addition
“NAME-—" | - =T — e e - ot T s R ENAME - e - == - - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e [ Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-21P CITY-§T- 2P

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2IP

e [ petete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby certify that the informatic
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attaghment with g

SIGNATURE:

tee empo red o

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shail have the same legat effect as if made under oath; that ¢ am an officer or director
- F

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2)iglod  @znss

it

Date Daytrfie Phone #

37%’



