FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT-#.P04000073504 -~ ——==- 1 SRR 04-08-2005 90031 038 ***150.00

1. Enlity Name
CHARLIE'S CARPENTRY, INC.

Principal Place of Business Mailing Address
1925 ESPLANADA STREET 1925 ESPLANADA STREET
NAVARRE, FL- 32566 NAVARRE, FL 32566
R L (3 Wiy A RN NI
/925 Espl AnvALA ST | 1925 EsplavaPA ST
Suite, Apt. #, etc. Suite, Apt. # elc.
02212005 Chg-P CR2E034 {10/03
Ap7- A . ApT- 9 (10/03)
City & State City & Stale 4. FE1Number Applied For
”Wﬂ’eﬂc FC ﬁyﬂ[/ﬂﬂ/z <€ FC 20 ~/0837E6 ? Not Applicable
Zi Country- Zip Country . . $8.75 additional
3025—4 6 SHFJ TAZMA' 3 Zr‘é ..Sﬂllfm fﬁﬂ' 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
OSBORNE, ANITA J -
349 KEPNER DRIVE - Street Addrass (P.0O. Box Number is Not Acceptable)
FORT WALTON'BEACH, FL 32548
— Tl e e e —_— et . — - e e - '- - - _ .
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 bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signature, typed or printad nama of regiclered agsnt and title if applicabla. (NOTE: Ragistered Agent signatura raquired when rainctatng) DATE
FILE NOWII FEE IS $1 50_06 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Dalete Tme ~ harlie . [MChange [ Addition
e SIMS, CHARLIE e sim S ChAa nela 5T Apr-n
STREET ABORESS | 1925 ESPLANADA STREET sTeETIomESs | /G 2 & LS P LAV
Gnv-S-ZP | NAVARRE, FL. 32566 oS | MRUMREE, FL 3256
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 . CITY-57-2P
TIE 3 Delete TITLE [ Change ] Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21F
TTme” B - = -Elpeete ~=-f TE = - |~ T O change.  [D)-Addition | ey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILLE 7 pelete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T- 219 CITY-5T-21P
NLE ’ (O Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T- 0P
12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or director
of the corparatior or the receiver or trustee empowsred to exacute this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an gddrass, with alt other like empowered.
SIGNATURE: M = S Sos— 50 -6Y2-/2SE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M)

Daytims Phone ¥ J




