2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000072589

1. Entity Name

994 CHARLIE SIERRA, INC.

Principal Place of Business

1888 RIVER ROAD
JACKSONVILLE FL 32207

Mailing Address

1888 RIVER ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address )

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 018 ***150.00

J4uoaboo

I AR

i

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3275704 Not Applicable
Zip Country Zip Country $8.75 adgitional

. ifi f
5. Cerlificate of Status Desired Ol Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

SMITH, CHRISTY A
1888 RIVER ROAD
JACKSONVILLE FL 32207

Name

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prnted neme of registered agemt and tile if applhcable.

{NOTE. Registered Agen! signature required when reinstating) DATE

' SFILE NOW!!!' FEE 18 '$150.00 ™. - -
‘After May 1, 2004 Fee will be $550.00 -

; "Maké V(;-:‘.'hje‘_c!_(“deabl_g to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME D 1 Delete TILE [3 Change [ Addition
NAME SMITH, CHRISTY A NAME

STREET ADDRESS | 1888 RIVER ROAD STREET ADDRESS

CiTY-57-218 JACKSONVILLE FL 32207 CITY-5T-2IP

TILE 3 Delete TLE [ Change [ Addition
KAME HAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 1 Delete TMLE [ Change ] Addilion
NAME - —=—= - - NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-S1- 7P

TITLE O nelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

THtE C7 Delere ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ elete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, gith

SIGNATURE: Q-Qﬁ-‘/'a\:\‘

m%{]{@i—'

2-1-0H

SIGNATURE AND TYPED OPRWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_
-«

(aon) 3999032,

Date 1 Daytime Phone #

. 3




