2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000150463 Apr 30, 2005 08:00 AM
1. Entity Name Secretary Of State
CHARLES WAINWRIG[;[_T_-SERVICES, INC.
Principal Place of Business Maling Address . B
10133 NEW KINGS RD 10133 NEW KINGS RD
= AN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, elc. h 15t MOORE CR2EQ34 (10/04)
City & State City & Stats | 4 FEI Number - 777 | Applied For
_ 56-2420175 | [t Applicabls
Zip Counury ap Country 5. Cerlificate of Stalus Desired [ geae-;igf:g“““a'
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Hegistered Agent o
Name ) -
%ﬁ;g?ﬂ%\/\?‘f(slﬁgs RD Street Addrass {P.Q. Box Number is Not Acceptable) )
JACKSONVILLE FL 32219 T s e - - —=
City ST FL ‘ Zin Code

8. The above named enfity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida, I am familfar with, and accept
the obligations of registerad agent.

SIGNATURE - . . S
Signature, yped of pnnted name o registared agent and ke f appicable {NOTE Registered Agant signature raquired when rainslating) . * . DATE

FILE NOW!! FEE IS.6150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Troat Fun Gt ioution
; $5650.00 . Added 1o F
Make Check Payable to Florida Department of State = edlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D|ﬁECTQHS IN 11
T PE [ Delate TIME [ change ] Addition
NAME WAINWRIGHT, CHARLES NAME
CIREET ADDRESS | 10133 NEW KINGS RD STREET ADDRESS
ClY-5T- 2P JACKSONVILLE FL 32218 CITY-ST-7IF
Lt O Ceicte me " change [ Addition
HAME NANME WODooIER0447
STREES ADDAESS STREET ADNRFSS D502 05-80105-022 150,00
CIy-57-21P CHY-57-{IF
e ' Ooelsts | nie ' Ol change L1 Addition
NANE NAME
- STREET ATDRESS - e - ST ADORESS - Cem e e -
CITY-S1. 4 IY-51- 2P
Tl T Oloset: HiLe ) []change L] Addition
s NAME
STREET ADDRESS SIRFET ADGRESS
cIty. 5128 STv-81-20
e O Delete 1L "~ Ochenge [ Addilion
NAME NAME
SEREET ABDRESS SIRFET ADDPESS
CIN-51.2IP TNy -ST- 2P -
e - [ slete ] I O chenge [ Addition
MANE NAME
STRFET ADDRESS STRELT ADDACSS
Y- ST 7P CITY-ST-2P

12. | hereby certim that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)([}, Florida Statutes | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer ar directer,
of the corporation o the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an anachment with an address, with all other like empowerad.

SIGNATURE:




