2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

SCHARMEN'S INC.

DOCUMENT#P94000034071- SN

Frincipal Place of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90566 049 ***150.00

521 ELIZABETH ST
LARGO FL 34640

521 ELiZABETH ST . . _ 521 ELIZABETH ST ~ I
LARGO FI-34640._____ LARGO FL 34640 23U90U04
" r] i e .
- e—
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3250336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
T TSCHARMEN, JILEEN

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

DATE

Signaluré, typed or prmted name of regetared agont and tits f appicable.

(NOTE: Registared Agen! signaturs required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dedete TILE [ Change [ Addition
NAME SCHARMEN, DEAN A NAME
STREET ADDRESS (521 ELIZABETH ST STREET ADDRESS
CITY-ST-ZiP LARGO FL 34640 CITY-ST-ZIP
TITLE D [ petete TITLE [ Change ] Addition
NAME SCHARMEN, JILEEN NAME
STREET ADDRESS 1521 ELIZABETH ST STREET ADDRESS
CITY-ST-2P LARGO FL 34640 CITY-ST-ZIP
TITLE _ L. - . 3 Delele THLE - . - 1 Change:  [7] Addition )
NAME NAME
STREET ADDRESS-[ -  — —m —— e ———— B STRECT ADDRESS -|- - - e e e - s
CITY-ST-2iP CITY-§T-2IP
TITLE [0 oelete TITLE [JcChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [ pelete THTLE [IcChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P Ty -§7-21P
ME . 3 pelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P , CITY-$T-2P

incicated on this report of sup §
of the corporation or the recei
changed, or on an altachmen

12. | hereby certify that the informapilh suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certify that the information

ental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ehd A Scppdm

TP trusje® empowered 10 execute this feporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

W/SBLEUG

mtea\okk

Dale ayllme Phone #




