FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000017745 Secretary of State
1. Entity Nama 03-10-2005 90144 049 ***158.75
CHARLES S HOMADUE INC.
Principal Place of Business Mailing Address
176 £ ANGELFISH CT P 0 BOX 398
BEVERLY HILLS, FL 34465 US HOLDER, FL 34445 US
R Vs AR 0t AT AR
Suite, Apt. #, efc. Suite, Apl, #, ete. 01082005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
SP299T4TESL Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired X fggg?ﬂgfggi‘m&'
8. Name and Add of Current Registerad Agent 7. Name anc Address of New Registered Agent
[ —— e e e e e e e s Nama — - . — —— - -— i - -
HOMADUE, CHARLES S
176 E ANGELFISHCT Stree! Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and aceept
Ihe obligations of registered agent,

SIGNATURE
Signsture, typed or printed name of regrslered agant &ne Lilky if appicable (NOTE: Ragistered Agent signatura required when reinsuanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Fnancing $5.00 may pe
Aftar May 1, 2005 Foe wilt b $530.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TILE [ change 3 Addition
NAME HOMABDUE, CHARLES 5 NAME
STREET ADCRESS | 176 E ANGELFISH CT STREET ADDRESS
CITY-S8T-2i BEVERLY HILLS, FL 34465 CHY-5T-2IP
VIILE [ Delese TIILE O ttange [ Addilion
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2P
e ) Dekete TALE O Charge [} Addition
HAME NEME
STREET ADDAESS | _ . - e 2 M smeeraooREsS e o o e . . -— - P,
CITY-ST-21P CrY-51-2P :
TTLE [ erete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-58-2P
Ttk [ petete TLE Clohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2P
TINE . 1 Delete THLE O Change  [J Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY -51-21P o . . CITY-5T-2F

12. | hereby certily that the information supplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis repor or supplemental report is rue and accirate and hat my signature shali have the same legal eflect as it mads uncer aath; that | am an officer or director
ol the corporatian or the receiver or irustee empowered to exacute 1his rapor as required by Chapter 607, Florida Statstes; and thal my name appears in Block 0 or Block 11 if
changeg. or on an attachment with an address, with all other like empowerad. .

snenﬁune: MJ 7‘?;‘“"#/{_/ 3-¢-o8 252-429-2)30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daynme Prong #




