FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000049527 Secretary of State
01-06-2005 90001 014 ***150.00

1. Entity Name .
CHARLES CARPENTER HOMES, INC.

Principal Place of Business Mailing Address
693 CARIBBEAN ROAD 693 CARIBBEAN ROAD
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
Tl
S S R
Suite, Apt. #, etc, . Sulte, ApL ¥, etc, 01032005 Chg-P CR2EC34 {(10/03)
City & State City & State 4. FE| Number Appiied For
A0-0943006 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desiied [ g&;fqm
8. Name and Addreas of € Regl d Agent 7. Name and Addross of New Reglstared Agent

Name

CARPENTER, CHARLES E - - .
693 CARIBBEAN ROAD Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing iis mgm:erea office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. »

SIGNATURE
Sighature, lyped or printsd neme of regittensd agant and tle § appicabls. {NGITE: Regi Agere aigr squs ing) DATE
FILE NOWX! FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O beletz e SEeretany OlChange [0 Addftion
NAME CARPENTER, CHARLES E NAME CouEn €. CAnPESTOR
STREET ADORESS | 683 CARIBBEAN ROAD SRETADESS |(»F 3 CARLIBBERA Konb
CTy-§T-2¢ | SATELLITE BEACH, FL 32837 oS- |SATEWITE BCH ., FiL 3a93T
e ‘ O3 Delete TE [Jcrange [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
ay-g1-27 ’ CITY-S1-2p
e ] Delate TE [OJCrange [ Addition
NAME . O '
ciy-sI-zp CITY-ST-2p - : : - -
e (3 Delete TILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CTY-ST-2P
THE O3 Detete TRE CJcrange ] Adcition
HAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-S1-2P -
TME O vetete TME Dcrangs  [JAddtion |
NAME NAME
 STREET ADDRESS STREET ADDRESS
oY -5T-2P : oTy-§1-2p

12, | hereby certify hat the information sugﬁmed with this fili :;? does not qualify for the exemption stated in Section 119, 07&3)0) Florida Staiutes. 1 further cartify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of ther coeporation of the receiver Of rustee empoweted 10 executa this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

19 i an address, with all other licrempowered.

changed, or on an attach
SIGNATURE: ly/ (e Cr (P orepe ot //3/0_( 32/-777-8403 -

QNG OFRCER OH OIRECTOR Duytima Phane #




