2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P03000153742 ecretary of State

1. Entity Name
CHARLES KUHN, INC. 04-05-2004 90065 018 150.00

Principal Place of Business Mailing Address . . R

BUNNBLLFL 33110 BUNNELC R 2110 i o Ygunes

us us ’

it s IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03

City & State City & State 4, FE! Number - Applied For

2 0 quq "'\'q k‘k Not Applicable

i Zi Count iti
Zip Country P cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S,

o ndm e mr— - UG - s e PRI —

bt e e —

lﬂJ 1|-|2NCEI;|,:E légl-s J Street Address (P.0. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. Wypea or prtnted name of registered agent and title if applicable, (NOTE: Registared Agent sighatura requrred when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritgtion. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
me P O Delets TLE ) 3 Change [ Addition
NAME KUHN, CHARLES J NAME
STREETADORESS | 1112 CEDAR ST STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 N CITY-S1- 2P
TLE [T efete TILE [JChange [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE [ petete TITLE [ Changa [ Addition
HAWE - 2 s o o ? et e o - ~ — f§ MName ~— - |- e Tomom T e e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TITLE T Detete me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2iP CITY-ST-2IF
TITLE [ peiete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - - 3 Dalete TiTLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(i}, Florida Statutes. | further certify 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 or the receiver or trusiee empewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or gn an attachment with an address, with all other like ermpowered.

SIGNATURE: Q)du,u_ﬂaﬂ Vi Cheedes T dohd 4304 386-93(-4iSS

SIGNATURE AND TVPE@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayume Phane #




