2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134405

1. Entity Name

CHARLIES ROADSIDE, INC.

INVERNESS

Principal Place of Business
1820 EAST GATE DANCER CIRCLE

Mailing Address

FL 34453 INVERNESS FL 34453

1820 EAST GATE DANCER CIRCLE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 016 ***150.00

[T

0N

Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Staie City & State 4, FEI Number Applied For
80-0082983 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Ragisterad Agemt
- . — e | Name - .
255' EEC?S Agrésﬁr"oES éJgURT Street Address (P.O. Box Number is Not Acceptabile)
HERNANDOQ FL 34442
City Zip Code

FL

SIGNATURE

8. The above named enfity submits this statement for the purposse 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.

Signature, lypad o privted name d registerad agenl and e § appicabls

{NOTE Hegrsterad Agaent signalure 16Guied when rarstalng) DATE

9. Election Campaign Financing
Trust Fund Contribugion, .[]

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D L o] Change Addition
B Detete N b Clm‘\r‘ - 3. £ Chang [l

NAME REHBERG, CHARLES JR NAME Keboery 1o o cen CA.

STREET ADDRLSS | 650 £ CHARLESTON COURT swnee aoDmess | /¥ 20 £ GATe ‘

oiy-s1-2P - |HERNANDO FL 34442 CvY-SI-2P Tnerness Fl 54YC3D

THLE 73 Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIHY-S1- 2P CITY-S1- 7P

TILE O petete TILE [J Change  [T] Addition
| Juwg - . e I NAME . L

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

TIILE {1 Delete TITLE O change [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7-TiP CITY-ST-21P

THLE O Delete TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-2P

TILE O petete TILE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP j cov-st-ze

indicated on this report or supplemental report is true an

SIGNATURE:

of an an attachment with-An address, with all other like empowered.

% -~ PresiDenT -

12. | hereby certity that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, i

SIGNATURE AND TYPED OR PRINTED NAME oflhmnc OFFICER DR DIRECTOR

‘7’/60:( 753-9-~4019

Dayirne Phona #




