P

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000151236

1. Entity Name

CHARLES ELEQTRIbAL SERVICE INC.

i

Secretary of State

07-08-2004 90101 007 ***550.00

Principal Place of Busin;;ess

2270 DEERWOOD ACRES DR.
ST. AUGUSTINE, FL 32084 -

Mailing Address

2270 DEERWOOD ACRES DR,
ST. AUGUSTINE, FL 32084

viUOULYE

O

“HACKETT, DEBRAK™

2. Principal Place of Bu.fsirress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 03012003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: qo -0 l_’ l 8 0:—)\ Not Applicable

Zp ! Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional

f , Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' ! Name

2270 DEERWOQD ACRES DR.

Street Address (P.0. Box Number is Not Acceptabile)

ST. AUGUSTINE, FL. 32084

City

FL I Zip Code

SIGNATURE

8. The above narhed entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and atcept

the obligations of registered agent.

Signature, typed or printed nama of registered agent and thie ¥ apphcable.
i

NOTE: Registered Agest signalure required when reinstating)

DATE

~ “'FILE NOWIll FEE IS $550.00

9. Election Campaign Financing $5.00 may pe
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE D '$ : O telete e : D change [ Addition
HAME HACKETT, CHARLES ¢ - NAME
STAEET ADDRESS | 2270 DEERWOOD ACRES OR. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 GiTY-ST-2P
e D ‘ [ vetete TIME {Change [ Addition
NAME HACKETT, DEBRA K NAME
STREET ADDAESS | 2270 DEERVYOOD ACRES DR. STREET ADORESS

OM-5T-2F | ST. AUGUSTINE, FL 32084 CITY-ST- 2P :
e i : { belete TITLE [Jchange [ Addition
NAME NAME )

STReETADDRESS | 1, B _ =z - L SREETADDRESS | .. . __ . . _— = . R
CITY-S1-2P ‘ CITY-ST-2P
TILE s [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P § ‘ CY-5T7-2P
TmE ] Delete TIMLE [DChange [ Addition
NAME NAME -t
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' ) CITY-ST1- 2P
TmE C [T etete TILE O change [ Addition
NAME . NAMC
STREET ADDRESS t STHEET ADDRESS
CY-ST-2P 1 CNY-ST-2P '

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and 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 of.the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

P
F 6IONING OFFICER OR DIRECTOR

SIGNATURE: _4 s



