2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) « Jun 06, 2005 8:00 am

' 4
DOCUMENT # P04000146765 2 Secretary of State
1. Entity Name 05-03-2005 90110 002 ***150.00
CHARTER HOMES ST. LUCIE, INC.
Principal Place of Business Mailing Address
2922 SW SAVONIA BLVD 2922 SW SAVONIA BLVD (TR ARk e
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address “"ﬂm IH |l|l Im || Ilm |||l| !IIH I|I|| Iﬂlll I]I[I Imml”ﬂl
Suita, ADL 4, etc. Suits, ApL 4, etc. 18t MOORE CR2E034 (10/04)
City & Stato City & Stata 4. FEI Number Appked For
/ 6 -/ 70 ?Z-r Not Applicable
Zp Country Zp Couny §. Certificata of Status Desirad 0 gg'zg::::bm'
6. Namo and Addross of Current Ragistered Agent 7. Namw and Address of New Registered Agent
. . Nama '
2‘52%; gc'fgksgsm BI.VD Stoat Address (P.O). Box Number is Mol Accaptable)
PORT ST LUCIE FL 34984
City FL I Zip Codo

8. The above named entily submits this statement tor the purpose of changing its registerad olice or registered agent, of both, in the State of Flarida. | am tamikiar with, and accent

the obligations of registered agent
SIGNATURE j _______",r_:% @J £ /félt 54/27/03

SQrawsts, typwd &f plnkied niine & teg:stiwad agant and b { apphoabie !Nﬂ‘f—ﬂo’mlﬂ AGan BGrmiyis féquinad whan s iging} DATE
"
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May 8e
Aftar May 1, 2005 Fea Will Be $550.00 TrustFund Congibution, [ & 10 Faes

Make Check Payable to Florida Department of Stats dded
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne D O teten e O chargs [ Adition
NAME NEU, CHARLES E NAME
SIREET ADORESS | 2922 SW SAVONIA BLVD . SIAELI ACORESS
or-si-ap - |PORT ST LUCIE FL 34984 CY-§1- 2P
e O celete Tine [ changa 3 Addition
NAME . NAME
STREET ADDRESS : STRECT ADORESS
ary-si-oe OTY-5i-7P
HIE O pelate TmE [ Change [ Addibon
NAE NAME
SIMHADOIESS‘F ‘‘‘‘ e ~STRIETROOHEYS™ |  m— ——e e m e = —_—
CITY-ST. 7P Y- SI- TP
e O Detete e ) Ccthange [ Addition
KAME NAME
STREET AQDRESS STREET ADDRESS
ury-si-ie TSI 2P
TILE O Deters e O change [ Adeilion
NAME NAME
SIREET ADDRESS STREEV ADDAESS
CrY-51-2P ary-§t-op
e O pelets e O change [T Addition
HAME ek
SIREET ADDRESS SIREET ADORESS
CilY-ST. 2P QrY.51-2P

12. I hereby earﬁz.thal the information supplied with this lihng does not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicatad on this repart or supplamental repart is true and accurate and thai my signature ehall have the same legal affact as it mada under oath; that | am an officer or cirector
of the corporation of the receiver of trusies empowered o execuls this repod as required by Chapter 607, Flotida Stantas; and that my name appears in Block 10 or Bloek 11 il
changed, or on an attachment with an address, with gll other like empowared.

SIGNATURE: = = (Dntar €. o oo™ ST/ 262Uy 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFf RCER DR ISRECTOR Dayena Prione s




