2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT — - ..Feb 01, 2005 08:00 AM

1. Entity Narme L
CHARIOT EAGLE-WEST, INC.
Principal Place of Business o Mailing Address )
8100 W BUCKEYE RD 107 NE 15T AVE.
PHOENIY, AZ 85043 OCALA, FL 34470
Suite, Apt. #, elc. _ i Buite, Apt. #, stc. B » 01112005 Chg-P CR2ZEO034 (16/03)
City & Srate - ’ City & State T 4, FEI Number Applied For
58-3303270 Not Appliceble
Zp Cauntry Zip Couniry i , $8.75 Additional
5. Certificaie of Stajus Desired % Fee Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
o ) - " | Name
HALDIN, WILLIAM C JR.
808 8.E. FT. KING ST. Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471 -
City FL l Zip Code
8, Tha above named entity submits this statement for tf!“{ 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. - et . .
SIGNATURE — — —
Signatre, typed of printed name of registersd agan and jitke i applicable. [NOTE: Reglsierad Agent signature raquired whan reinstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P 1 Dekete TILE TJonange ] Addition
NAME HOLLIDAY, ROBERT P NAME . e
STREEY ADORESS | 931 NW 37TH AVE. STREET ADDRESS 2 HQE’BQG {8927 )
CTY-STIP | OCALA, FL 34475 oY-ST-7P MeAUSA-BU013-017 1800 75
TmE Tloeete | me “Iohange 1 Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 Cmy-S7-2IP
TRE o B ookl TmE ) “change  _1 Adeiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CImY-ST-219 QITY-57-2IP
s o - T Delele e TICrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TMe ' Tpeete e crage 1 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Liry-&§7-2P CITY-81-2IF
THE ] Detets TE Ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-57-2P N A T L cry-§1-2P
12, | hereby cenifﬁ that the information supglied with this filing does not qualify for the exemption stated In Section 1 19.07%3}(1‘}. Florida Statutes. | further certify that the information
indicated cn this report or sugiplermental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the recgiver or rustee ampowsrad o exﬁute this report as required by Chapter 607, Florida Staiutes; and that my name appaears in Block 10 or Block 11§
changed, or on an atiachrpent with an address, with all other ke empowerad. ( 352
ROBE P. H AY 1/12 -
SIGNATURE: %—&é&?’_‘p W - BERT OLLIDAY 1/12/04 629-7007
SIGNATURE ANG TYRED O PRINTED RAME GF SIGRING DFFICER OR DIREGTOR B Cate Daytime Prono ¥

7



