2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000081204 : Apr 13,2005 08:00 AN

1. Enty Name Secretary of State
J. F. CHARLES 8 ASSOCIATES, INC.

Principal Place of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST PO BOX 864
B-2 TARPOM SPRINGS FL 34688-0864
TARPON SPRINGS FL 34688 Us
us

Suite, Apt #, etc, Suite, Ap[ #, elc, 1st MOOHE CR2E034 (10f04)

City & State City & State 4, FEI Number Applied For

59-3277842 Not Applicabla
Zp Country 2p Country 5. Cortificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

‘ﬁvo‘%(é‘:quSélﬂﬁlBGEg]LE EPE:"EURE Street Address (F G Box Number 1s Not Acceptable)
36402 US 19 NORTH
PALM HARBOR FL 34684

City FL I Code

8. The abave natmed 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
the obligations of registered agent.

SIGNATURE
Signatse. 'YERd of printecg name of registerad agent and nlie i appheable {NCTE Regrstered Agent signature regurec when terstahng) DATE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribuion. [ Added o Fees

Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | K2 ADOTIONS/CHANGES T OFEICERS AND DIRECTORS IN 11
Ting DPT 7 Celate NI Dichange [ addition
NAMI FABRIZIO, JOSEPH C NAME
STRERT ADDRESS | 1135 PINE RIDGE CIR. WEST, B-2 STREETADDRESS
iy S1. 4P TARPON SPRINGS FL 34688 Y-St 2P
L DVS L Dalete TE O change [T Acdition
NABIL FABRIZIO, SHARON M nAME LO0oo03002a1 2
STREET ADDALSS | 1135 PANE RIDGE CIR. WEST, B-2 STRETADDRESS 04 13/0=-80007-002 150,00
Ciy-S1- 210 TARPON SPRINGS FL 34688 CIY-ST. 2P i
e 7 Dalats THLE {change [ Addikon
NAME ANAME
STREET ADDRESS QIRZET ADDRESS
oY 57- 2P CITY 1. 21
e {J Dalete TE {Jchange [ Addition
NAME NAME
SIREET ADDRESS SiREET ADMRESS
Y- §1-2P civ.s1. 2P
i ' J Delete THiE {JChange [ Addilion
NAME NaME
STREET ADDRESS STRECT ADDRSSS
Civy.51. 7P CoY-S1-2P
HILE [ pelete TME I change [ Aadition
HAME NAME
STRIFT ADORESS SiREET ADDAFSS
Y ST-AP CHY-ST 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicatéd on this report or supplementat report is ue and accurate and that my signature shall have the same legal eifect as it made under oaih; that 1 am an officer or director
of the carporation o the receiver or trustee empowerad to exscute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowéred

SIGNATURE: » g/jo/ozmr f ?abj?lfﬂitolct

ATIEE TYPED OR PRINTER N QF St G fFFiien on oirecTOR Date e Prone #




