2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am

DOCUMENT # P03000150463 cretary of State
1. Entity Name
CHARLES WAINWRIGHT SERVICES, INC. 09-09-2004 90010 013 **130.00
Principat Place of Business Mailing Address
10133 NEW KINGS RD 10133 NEW KINGS RD G
JCKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 24084188
e e I A AR
Suite, Apt. #, 8ic. Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (16/03)
City & State City & State 4, FE| Number Appliad For
Sto" g.)-l-\ A OWNS Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O ?ese.gfq L’?i?e‘:jmonai
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, SUSAN

10133 NEW KINGS RD Straet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32219

City FL | Zip Code

8. The above named entity submits ihés statement for the purpose 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 4
Signature, yped or printed name of registersit agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with 5. 667.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD . 3 pelete Tme [ change [ Addition
NAME WAINWRIGHT, CHARLES NAME
STREET ADDRESS | 10133 NEW KINGS RD STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32219 GiIY-ST- 2P
THLE O pelete THILE : [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2P
TILE 1 Dalete TMLE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-7iP
TME [ elete TIMLE [ Change [T Addilion
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Rorida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as reqired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fiké empowered.’-‘

sianature: Cla o L faunpin, |
SIGNATURE v INTED NAME OF SIGNING OFFICER DIRECTOR Date Daytima Phone #




