2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000141846

1. Entily Name
CHARLES HOWARD BUILDER, INC.

ecretary of State

04-12-2004 90681 029 ***150.00

Principai Place of Business

6629 WYNN LANE
GROVELAND FL 34736

Mailing Address

6629 WYNN LANE
GROVELAND FL 34736

Jayouyrs

3. Mailing Address

2. Principal Place of Business

[T

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)

City & State City & State 4. FEI Number Applieg For
g\-(ﬁ -~ @ L}g&o ;{.3 Not Applicable

Zip Country Zip Country $8.75 Additionat

3

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . BESOMETERRT—
6629 WYNN LANE
GROVELAND FL 34736

O aRLes fop RO o

Streat Adé @%ﬁox wqf Ay}t‘jccez:aﬁi ) F

o GROVELAVD FL

B3

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

pz.3(-0Y

Sigrature. Iyped of printed name of registared agent and title if applicanie.

(NOTE: Registared Agent signaturs required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

[,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [J Change  [J Additicn
NAME HOWARD, CHARLES NAME
STREET ACDRESS [6629 WYNN LANE STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 CITY-ST-2IF
TLE STD [ Delete e O change [ Addition
NAME HOWARD, RACHEL NAME
STREET ADDRESS | 6629 WYNN LANE STREET ADDRESS
GiTY-ST-2IP GROVELAND FL 34736 CITY-51-21P
HINE 1 etete TILE [JcChange [ Addition
NAME NAME
- STREET ADDRESS |~ "~~~ ~ == * - = - - » STREET ADDRESS ™ — il e e - -
CITY-ST-21F CITY-$T-21P
TTLE [ Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-2IP
1imLe [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
ETY-ST-ZIP CITY-ST-2IP
TITLE 3 Detate TITLE [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP

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

indicated on this report or sy
of the corporation or the re
changsd, or on an attachrient

SIGNATURE:

d % all other like & weared.

lermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
fi%: r opfrustes empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

37/ 0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona # .

/ / Date 4




