2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCURIENT, # P03000128765 Jan 31, 2005 08:00 AM
1. Enty Nerne Secretary of State
CHARPENTIER & ASSOCIATES, INC,
Principal Piace of Business - Ma[ling.Adc-irt-ess__
7737 WASHINGTON ST 7737 WASHINGTON ST
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt #. elc. B - Suite, Apt. #, efc. O 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number ' | [Applied Fer
20-0372000 [ NotAmplinat
Zp Country Zp County 5. Cerlificate of Stalus Desired O $8.75 additionat
- ) ) ) Fe_e Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?ﬁé’ﬂ\?vihéE[E[\T’G{n'ngJAsl}D e Street Address {P.0. Box Number is Not Acceptabla) o T
PORT RICHEY FL 34668 —_— —

City o F_L | Zip Code

8. The above named enﬁty submits this statement for the purpose of ohanginé its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE

Signature, Iypad o prted name of regrstered agant and ulle d appicabla (NOTE Registered Agent signaturs requ.red whaen einstaling) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Maye
Trust Fund Cantributon. ] Added to Fees

10. OFFICERS AND DTEIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THILE PD [ cefete TR E [JChange ] Addliti
MAME CHARPENTIER, RONALD E NAME 3 Jﬂﬂﬂﬂﬂzﬂ?&"rl

SIRFFTADCRESS | 7737 WASHINGTON ST SIREE] ADLRESS BEJ’BZ."‘DS‘BBDEE'DES 180,00

Ciry-S1- 24P PORT RICHEY FL 34668 CIY ST 4P

Lk VD [ belete 1L [JChange ] Addits
HAME CHARPENTIER, JONATHAN NAME

SIREFT ADORESE | 7737 WASHINGTON ST SIRFET AUDRESS

CTY-ST- 2P PORT RICHEY FL 34668 PITECLAF S ) )

L O oetete T [Jchange [ At
NAME NARE

STREF T ADDRESS ’ siine | AO0KEDS

CIFY- ST-JIF ciY-s1.7IF

me o, J Delete e [ Change [ pwdditi
NAME HAME

STREET ADDRESS STHEET ADDEF3E

oIy §T- 4P CITY.S1. 2P

1Lk 7 Delete 0L [J Change  [J At
NAME HAME

STREE! ADDRESS STREET ADDRESS

Ci Y-S 4P 12

THLE O Delete it (I change [ Avrita
NAME HAMF

SIREEF ADDRESS STREEF ANDAFSS

CiiY-S1 2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn siated in Section 118.07(3)(i}, Florida Statutes, ”ﬁrﬂ’ner certify that the inform-éﬁon
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverar trustee empowerad gquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ofr on an atiachp address, with-a
;é;éé/ AP P-5375

SIGNATURE:

to exetute this repgg
a eemDow
Pavtime Phone #



