2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000008790

1. Entity Name

CHARIOT EAGLE-WEST, INC.

Principal Place of Business

8100 W BUCKEYE RD
PHOENIX, AZ 85043

Mailing Address

107 NE 15T AVE,
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

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

01-22-2004 90006 009 ***158.75

“evvUIUQ

VIR A NEAE T AT

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3303270 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [} $8.75 addtional
L .o o . . _ - o ; e - T Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
MName

HALDIN, WILLIAM C JR.
808 S.E. FT. KING ST.
OCALA, FL 34471

a7

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lne obligations of registéred agent.

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable.

(NQTE: Registarec Agent signature required when reinstaling)

DATE

FILE NOW!! FEE 15 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bé t
Added 1o Fees

PR
FLEP

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11

TITLE P O oelete TITLE [ change  [J Acdition
NAME HOLLIDAY, ROBERT P NAME

STREET ADDRESS | 931 NW 37TH AVE. STREET ADDRESS

ciry-S1-2IP QCALA, FL 34475 ‘ CITY-ST-ZIP

TiTLE 7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CIFY-ST-2IP

THLE - - - - ~ -0 Delete THLE - - - == === [Ochange [ZJ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY;ST-2P s - |- CiTy-§T-21P

TITLE [ pelete TILE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-$T-7IP

TIME O velate TITLE - [ change [ Addition
NAME T NAME .

STREETADDRESS | . .. B = STREET ADDRESS

CITY-§T-7IP CiTY-ST-7IP

TITLE T Datete TTE O change ] Addition
NAME NAME P U S

STAEET AGDRESS STREET ADDRESS

L L L e et N SR T St P GRY-ST-ZP nue -

12. | hereby certify that the informgifon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or tha re

gplemental report s true and accurate and that my signature shali have tne same legal effect as if made under cath; that | am an officer or director
iver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other tike empowered.

SIGNATURE: Yeriuid P ROBERT P. HOLLIDAY 1/14/04 (352) 629-700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICrﬂ OR DIRECTOR Date Daytime Phone #




