2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P95000080748 ecretary of State
- Ently Nams 04-26-2004 90575 022 ***150.00
THREE CHARTERS, INC., '
Principal Place of Business Mailing Address
971 HILLSBORCUGH MILE PO BOX 5548 : ‘ J
HILLSBOROUGH BEACH FL 33062 CHARLOTTESVILLE VA 22905 3 Q“%b“ e
Suité. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0614391 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] ?g‘zgl’:?:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&%NEAA%?-OB%%\}’VAA%ESBLVD 7 a S'tre;e.t Add-res-s (P.O. Bc;;( -N_um-59r is I-\lot‘Accept.able) — - A—
SUITE 510
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registerad agen! and file if apphcable. (NOTE: Registared Agenl signature ragured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. Fiz O pelete TLE [J Change [ Additicn
RAME WOOD, WENDELL W NAME
STREET ADDRESS | 971 HILLSBOROUGH MILE+ STREET ADBRESS
emy-st-zp - |HILLSBOROUGH BEACH FL 33082 CITY-5T-20
TINE Ce O Delete FILE [ Change (] Addition
NAME - o NAME
STREET ADDRESS | - ) STREET ADGRESS
CITY-ST-2P . CITY-ST-2IP
ME . N 1 oetete THILE [ change [ Aadilion
NAME E NAME
" STREET ADDRESS s CoTT ) U RUSTREETADDRESST{TT T T T Y 0 Tm T T TSl v o oemTm e
CITY-ST-71P o CITY-ST-ZIP
TLE O palste TITLE [ Change [ Adgition
NAME N o NAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-ZP CITY-ST-ZPP
TITLE {1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE [ peiete TITLE I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does not quaiify 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 frue 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/22/04 434-975-3334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrne Phone #




