2005 FOR PROFIT CORPORATION

FILED
~  May 23, 2005 8:00 am

DOCUMENT # P03000153742

1. Entity Name
CHARLES KUHN, INC.

ANNUAL REPORT (AR)

Secretary of State

04-20-2005 90322 024 ***150.00

Principal Placa of Buginess Mailing Addrass
1112 CEDAR ST 1112 CEDAR ST UDOViIOALY
BUNNELL FL 32110 BUNNELL FL 32110 -
us us .
. [ milt
2. Principal Place of Business 3. Mailing Address i'“ "‘ l ] ”
Sute, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (1010‘)
City & State City & Stata 4, FEl Number Applied For
200499494 Not Applicablo
Zp Country ap Country 5. Certificals of Status Desired (] I§?e ;?m"‘bf‘gmw
6. Name and Address of Curreni Ragistersd Agant 7. Nama and Addrexs of New Registersd Agent
Name
I:?r';‘égg:g ‘é%-? J - Streat Address (P.O. Box Numbser is Mol Aoc_e'ptabi-e) = ] -
BUNNELL FL 32'_1 10
%
; - City FL i Zip Code

the obligations otg,gszemd agent.

L\Z.\.&Jw

SIGNATUF%E

8. The above namsd entity submits this statemant for the ourbose of changing its ;eg:siafed office or registered agent, ar both, in tho State of Florida. | am tamiliar with, and accept

Y-S QS

Sgratuie, bypwd o Dtnlad e of lwww e 4 dopicaba,

{NOTE. Ragnteed AQent ugnaiias requasd whan mngtang ) [+ 813
9. Election Campaign Financing $5.00 mayBo
Tiust Fund Contribution. [ Added to Fees

FFICERS AND DINESTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Owtate MLE [ changs [ Addition
NAME KUHN, CHARLES J HAME
STREET ADDRESS | 1112 CEDAR ST STREE} ADDRESS
CHY-ST.2P BUNNELL FL 32110 oiv-S1-7P
nne . O Delete e £ Change [ Addition
NAME HAME
STREET ADDRESS || sweEranoRess
CNY-ST-BF oTy-57-1P
e O Dstete ILE [3Change  [J Addition
NAME NAME
SI9EET SDOAESS - T SiREET ADDRESS - . =
Cv-SI. 7P CIY-51-7P
~fIte - - ~) etz - -R WlE - - O Ctange: [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2F CHTY-S1-7P
TILE 3 Detete THLE [J Change  [C] Addttion
HAME NAME
SIREET ADGRESS STRELT ADDRESS
CHY- ST 2P arr-st.1e
E O petetn NILE [ change  [T] addition
KAME NAME
STREET ADDRESS STRLET ADCRESS
LTY-S5-2P CITY-51- 1P

lndlcated on this reporl or supplemental repor! is true an
of the corporation of the
changed, o: onan a

mve' 04 rustes @mpowerad to @

12. 1hereby cerlify that the intormation supplied with this filiny g does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutas. | turther certity thal the information
accurate and that my signature shall hava tha same legal etfect as if made under oath; that | am an officer of director

Y

SIGNATURE:

A ute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, wify all othaf lixe cm
—
\ 5-13-05 386 -931-413
Oate

SIGMATURE AMD TYPED OR mmsﬁ{uﬁ nqsmnm OFACER OR SRECTOR

Dayiems Prone ¢ w

——



