2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23000063163

1. Ennuty Name
CHARICTS OF PALM BEACH, INC.

Principal Plage of Business

2400 N FLORIDA MANCO RD
WEST PALM BEACH FL 33409

Mailing Address

2400 N FLORIDA MANCO RD
WEST PALM BEACH FL 33409

FILED o
Feb 02, 2004 08:00 AM
Secretary of State

Gl

I

LI

1l

2. Principal Place of Business 3. Maiing Address
Suite, Apt #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) __ 4. FEI Number Apbli-ed ForA
65-0440210 Not Applicable
1 -
Zp Country Zp X Country 5. Certficate of Status Dasired O $8.75 Additional
Fee Required _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent N
Name
BATE, HUGH —

2400 N. FLORIDA MANGO RD
WEST PALM BEACH FL 33409

Streat Address (P O,,Einxj,l:lumber is Not Acceptable) .

City

FL I Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Fiarida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE . . _ )
Sigratuee, vped of printed name of reqisiared agert and 1ite § apphcab’e {NOTE. Registered Agen| sigrature raquirad when roinstabng) DATE
" i
FILE NOW!! FEE ‘? $150.00 #. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 PR Trust Fund Contnpution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TINE P O Delete THLE :, [J Change™  [J Addition
e |BATE, HUGH s 02 0D s 5000
STRFET ADDRESS 2400 N FLORIDA MANGO RD STREET ADDRESS N .
CITY-ST- 2P WEST PALM BEACH FL 33409 B CiTY-ST-2IP 7
TITLE O Deiete YITLE [ Change ~ [ Addilion
MAME NAME
STREET ADORESS STREET ADDAESS
Cify-ST-21p CITY-5T-21P ]
THLE 7 Deteta TILE [T Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ CITY-ST-2iF _ B
TiTLE [ Delete TIHE [ Change [ Addition
NAME l NAME
STREET ARDRESS STAEET ADDRESS
LY -ST-2P Ciry-Si-1p
TTLE [ Delate TIRE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-2P
TE [ gelate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F CITY-ST-21p

12. I hereby certify that the information supplig
indicated on this repon or supplemental &
uf the corparaion or the recaiver g b
changed, or on @n attachmeniw

SIGNATURE:

_01/30/04

a with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o7 director
gmpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other ke empowered. .

561-640-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Dala Dayime Prone #




