2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

- -
‘DOCUMENT # P03000155824 Secretary of State
1. ity N
Enity Name 05-03-2005 90097 012 ***150.00
CHAR-MOR CONSTRUCTION INC.
Principal Place of Business Mailing Address
1156 HINTON STREET 1156 HINTON STREET
F'(é')RT CHARLOTTE FL 33952 B(S)RT CHARLOTTE FL 33952
U
l\%{p \—\'Lﬂ—\“on 3\ D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
0 -0 "; G20/ Not Applicable
Zip Country Zi Country §. Certificate of Status Desired ] $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORRIS, CHARLES

1156 HINTON STREET Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code
8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered 1 )/1/7
. ) A e
SIGNATURE ) M.—_ Z Gt - W&Qn_“:k’ .).a,v\ A O
Signatura, ypad or\;m\[sd nama of registarad agent and e it applicable {NOTE Regulared Agant swgr\a‘,ure raquired when reinsteling) DATE
1« & = m '
™ - FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
. . After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [[]  Added fo Fees
- Make Check Payable to Florida Department of State
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o |DP O oelste TITLE [J Change [} Addition
MmME * |MORRIS, CHARLES NAME
STREET ADORESS | 11566 HINTON STREET : SIREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 33952 CIY-51-217
TITLE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-ST-2IP CITY-St-7iP
TILE [ Dejete HT: [ change [ Addition
NAME NAME
STREET ADDRESS | ~ ) STREET ADDRESS - -
CITY-S1-21P CITY-S3- 3P
TILE [ Delete TILE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-21p CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P CiTY-ST-2IP
e [ oelete e ) O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior 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 trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentwith an address, with all other like empowered.,
SIGNATURE: léjw&‘ ‘Z. 97//%“_ Chiardie U Movvis©3-31-05 (G \2s -00fe,

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥




