FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000062112 TR 05-02-2005 90978 006 ***150.00

1. Entity Name
CHARLES P. GODELS, P.A.

Principal Place of Busingss Mailing Addrass
770 FIRST AVE N. THOFIRST AVEN.
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US

AR VA OR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao For

5§9-3193893 Not Applicable
T .
5. Cerlilicate of Status Desired (] $6-79 Additional
e - Fee Aequired

6. Name and Address of Current Registered Agent

& sp b
PR AEN T, DO NOT WRITE
SAINTPETERSBURG FL 33701 IN THIS SPACE

.* "
. 7 . .«1
'

B. The -above named entity submns thls stalernenl for tha purpose of changing its registered offica or ragistered agant, or both, in the State of Florida. t am familiar with, and accept
the obllgauons of reglstered agenl {

o "
SIGNATUF'F s
Signature. typed or prinled nam!eu:éugm&d agent and ute i applcabile. (NOTE: Registered Agent signanie requird when rensiating) DATE
Y " . "
FILE NOWII! FEE |s‘$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GODESL, CHARLES P

STREET ADORESS | 770 FIRST AVE N
CITY-ST-2IP SAINT PETERSBURG, FL 33701

[H11]

NAME

STREET ADDRESS
ciy-s1-2p

TITLE
HAME

vsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CIfy-s1-21p

TITLE

HAME

STREET ADDRESS
CITY-51-21p

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certily that the inlarmation supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)i}, Florida Statwtes. | turther certify that the information
indicated on this report or Supplemenlal report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that t am an officer or director
cf the corporation or the [eee g as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aga th 2wt
V.= % A Zﬁ#f P27 G =2 00y
SIBNA'I HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR ate Daytame Phone #

SIGNATUR




