2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

i3 4

DOCUMENT # P18859

1. Entity Name
CHARTER BUSINESS PRODUCTS CORPORATION

Principal Place of Busingss

511 QUEENS MIRROR CIR
CASSELBERRY FL 32707-4523

Mailing Address

511 QUEENS MIRROR CIR
CASSELBERRY FL 32707-4523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

IVREENERMA R

1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number | |AppliedFor
62-1 348332_ Not Applicatl:
Zip Country 2P Country §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T — | Nare T T T T

KELLEY, PAUL D.
511 QUEENS MIRROR CIR
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable) 7

City

T F_I:_l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registéred agent, or both, in the State of Flarida. [ am famifiar with, and accep?
the ckligations of registered agent.

SIGNATURE

Signature, lyped of printed nams of ragrsiatad agent and utle abplcabfa

" (NOTE Ragislered Agent Signaturs reguired when reinstahngy - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

Clshange [ Addilion

[ Change [ Addilion

CJchange ~ ] Addition

Ol shenge [ Addition

7C| Change WEI Additien

O Ghange ] Addition

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 —
TiLE PMD 1 pelete ; IiE ; .

HAME KELLEY, PAUL D NAME 04 "UBQQGDEBE\*E@L} - -
sI9EE 1 ADDRESS | 511 QUEENS MIRROR CIR STREE T ADNRFSS S08/05-80027~005 150,08
CAT¢-ST-2IF CASSELBERRY FL 32707 CIY-S1 7P

1L ST ' i i " DOlreete T -

NAME KELLEY, MICHAEL J. NAME

SIREET ADDRESS (260 E 96TH ST #200 SIREET ADORESS

GilY-Si-21P INDIANAPOLIS IN olly-S1- 2P

TILE B T Gelete T

NAME HAME

SIREE ADDRESS STREET ADNRESS

CHY-ST-2IP CIvY-ST- 2P

L O celete Hite

NAME NAME

SIREET ADDRESS SIRFET ADDRESS

Gy S1-2IP aIry-si- 7P

we | O Delete THLE

NAME NAME

CIREET ADDRESS SIREET ADNRESS

CIY-Si-2IP 2ANY-S1- 7P

TiLe T Delete 3

NAME NAME

STRECT ADDRESS SIREET ADDRESS

iy S1zIP N Y-St 2P

12. | hereby cerlify that the Inforpfation supplied with this filing does not qualify for the exemptian staled in Section 119.07(3)(}, Florida Statutes. | furlhes cerlify that the infermation
inclicated on this report or plemental repbirtis true andhaccurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or diregtor

of the corporation or the
changed, or on an atta

SIGNATURE:

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

4.4 0< 4oy A G 3

e
STGMNA TURE AND TYPED OR A NIEFRAME OF SIGNING OFFICER @R DRECTOR =

Oate Daytrne Phoere &



