2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # P04000043302

1. Entity Name

CHARLIE CUMMINGS, INC.

Principal Place of Business

873 SAMMS AVENUE
PORT ORANGE, FL 32129

Mailing Address

873 SAMMS AVENUE
PORT ORANGE, FL 32129

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(04-13-2005 90058 015 ***150.00

A O

03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number_ . Applied For
¢ - Cl o 7 29 ‘3 Not Applicable
Zp Country Zp Country 5. Cerlificale of Staus Desied [ 98+73 Additiona)
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name

CUMMINGS, CHARLES R
873 SAMMS AVENUE
PORT ORANGE, FL 32129

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the gbligations of registered agent.

SIGNATURE

rg, typed of printad name of regisiered agent ang

tte if appiicable

(NOTE: Ragisierad Agant gignahuie required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND D!RECTORS IN 11

TIILE D O Delete e [1cChange [ Addition
wME | CUMMINGS, CHARLES R NAME

STREEF ADDRESS | 873 SAMMS AVENUE STREET ADDRESS

CITY-S$1-2I9 PORT ORANGE, FL 32129 CETY-5T-7IP

TLE D O Delete THLE [J Change [ Addition
NAME JEWELL, JANET NAME

STREET ADDRESS | 873 SAMMS AVENUE STREET ADDRESS

oS-z | PORT ORANGE, FL 32129 CTY-S1-29

TILE O pelete TITLE [ Change (] Addition
NAME NAME PR

STREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-ST- 71

THIE 1 Delate TMLE [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE 3 petete THLE [QcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2I1P .

TLE [ etete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS SPREFT ADDRESS

CATY-ST-7P o ory-st-ze

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.




