- —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P18859

1. Entity Name

CHARTER BUSINESS PRODUCTS CORPORATION

ecretary of State

04-05-2004 90413 034 ***150.00

Principal Place of Business Maili.ng Address

511 QUEENS MIRROR CIR
CASSELBERRY FL 32707-4523

511 QUEENS MIRROR CIR
CASSELBERRY FL 32707-4523

J2UH4000

2. Principal Place of Business 3. Mailing Address

I

R

LD

Suite, Apt. #, etc.

Suite, Apt. #, ete. MQOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
62-1348332 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

it ke S e = ama

=™ TKECLEY, PAULD.— =~
.511 QUEENS MIRROR CIR
“CASSELBERRY FL 32707

2

e

e ———— -

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, lyped or printed name of registered agent and title if apphcab’e.

[NOTE: Registarad Agent signalure reguited when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2p
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD O Delete TITLE [ Change [ Addition
NANE KELLEY, PAUL D ' NAME
STREET ADBRESS |511 QUEENS MIRROR CIR STREET ADDRESS
CINY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE ST 3 Delete TiTLE [ change  [] Addition
NAME KELLEY, MICHAEL J. NAME
STREET ADDAESS | 250 E 96TH ST #200 STREET ADDRESS
CITy-ST-2IP INDIANAPOLIS IN CHY-ST-2IP
me- ] . . B S - — - .Oopeete. — -=-J-TME oo f e e - s satr T mnomee e s — o []-Change-~— [<] Addition- [~ -
NAME NAME
STREET ADRESS = - - : .- STREET AGDRESS - ———— - - -
oTY-51-2Ip CITY-5T-Z1P
TITLE [ ceste TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADBRESS
CITY-ST- 2P CITY-37-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ITY-57-2P

12. | hereby cerlify that the ipformation supplied with this filing does not guatify for the exernption stated in Section 1+9.07(3)()), Florida Statutes. 1 further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ceiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corporation or thy

s, with all giher like empowered.

Rl D, Kellow

403 260 S HF

AME OF SIGNING OFFICER OR DIRECTOR

a-31-0%

\

Daytime Phone #




