'FOR PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR). Apr 21, 2004 8:00 am

DOCUMENT # P95000046248 ecretary of State
1. Entity Name 04-21-2004 90051 003 ***150.00
CHARLOTTE HARBOR RAW BAR, INC.
Principal Ptace of Busines_s Mailing Address
5054 TAMIAMI TRAIL 5054 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980 .
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0607417 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired (] fi-gg};f:;“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e o _ o o Name - e e . _
lé%(?F?E\EAF}AﬁETIhA?IL Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

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. 1 arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typad or printed name of registered agen and titie f appicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
p : Trust Fund Coentribution. (| Added to Fees
-Uepartme

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PST [ Detete TIME [J change [ Addition

NAME WAGNER, HENRY C NAME

STREET ADDRESS | 24264 PIRATE HARBOR BLVD. STREET ADDRESS

CiTY-ST-21P PUNTA GORDA FL 33955 CiTY-S7-2IP

TE D O beleze THLE [ Change (] Addition

NAME WAGNER, HENRY C NAME

STREET ADDRESS | 24264 PIRATE HARBOR BLVD. STAPET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33855 CIFY-$7-2IF

THLE O pelete TILE [3 Change [ Addilion
—HAME == [T e - mes s e - - - - NAME oo} - R IR mE e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE 1 pelete MLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e 1 Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP GITY~ST-2IP

TITLE O Delete TILE [0 Change  [3 Aqdition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7P CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

i

SIGNATURE: COman |, Heney €. WAANER 4-1‘1-0%03(9 (34) £21-1477

SIGNATYRE AND TYPED qﬂ PRINTED NAME Of SIGNING OFFGER OR DIRECTOR Daytme Phone #




