2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080748 Apl’ 23, 2005 08:00 AM
1. Entity Name - - Secretary of State
THREE CHARTERS, INC.
Principal Place of Business Majling Adcgss
971 HILLSBOROUGH MILE _ _ PO BOX 5548
e AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, eic, _ Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State — | Ciy&ste 4. FE Number Applied For
65-0614391 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gi‘gipﬁid;mm[
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
&%ﬁ%%%%%ﬁﬁ%ESBLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 510
FT. LAUDERDALE FL 33301
City FL Zip Cade

8. The abuve named entity submits this statement fbr the 7prurp;osie:6f changing its re-Eistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signatula, typod of printad name ol regrstared agenl &nd bille if applicable {NOTE Ragrslered Agan! sigralure roguwnd whon rainstaling) DATE
FILE NOW!!! FEE |§A$150;QQ, PCRRE 9, Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Confribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O3 telete TMLE OO 260553 3 change Addition
KM WOOD, WENDELL W NAME 04 23.‘-"05—85653—01?? 1%11. &
STREETADDRESS 971 HILLSBORQUGH MILE STREET ADDRESS
CIlY-§1.21P HILLSBOROUGH BEACH FL 33062 QY51 2P
ALE [ Delete I i [Jchange [ Addition
NAME NAME
STRFCT ADDRESS STREET ADDRESS
CIFY-§7-7IP oy -51-2P
e 7 oelete nIE [dchangs  TJ Addition
NAME NAME
SYREET ADDRESS - oo s = GiREFTAGURESS
GITY - ST-ZiP CITY-ST-AIF
TITLE T elete e [J Change ] Additfen
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7. 2P Gry-sT. i
TTLE O Dolete 1Lk [ Change [ Addition
NAME NAME
STAFET ADDRESS SIREEY ADDAESS
CIY-sI-2IP CITY-S1- 21
TITLE [ petete THILE [ ¢nange ] Addition
NAME HAME
STRELT ADDRESS SIRETT ADDRESS
CITY-ST-2IF CITY-SE- 2P

12, 1 hereby certi{% that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119 Q7{3){1), Fiorida Statutes. | further cerlify that the information
indicated on this report or sopplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directer
of the corperation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1C ar Block 11 if
changed, or on an attachmant with an address, with all other like empoweared

SIGNATURE: W// Wendell W. Wood 04/19/2005 434-975-3334
GNATURE AND TYPED OR PRINTED NAME DFblGNlNG OFFICER OR DIRECTDR Dale Davtims Phone #




