FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P96000007710 ecretary of State

1."Entity Name 04-14-2003 90916 018 ***150.00
ANTHONY CHARLES, INC.

Principal Place of Buginess Mailing Address
" 16520 S. TAMIAMI TRAIL 16520 S. TAMIAMI TRAIL
STE. A-X STE. A0
FORT MYERS FL 33908-4521 FORT MYERS FL 339064521
us us
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0835 Applied For
6 972 . . 1 . INot Applicable
{ - a e i . 3 try- - e T[T T - - ) o
Zip Country 4p ounty 5. Certificate of Status Desired O Eg‘ggqﬁ?:(:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVY, JUNE IE M Street Address (P.O. Box Number is Not Acceptable)}
6893 HIGHLAND PARK CIRCLE
FORT MYERS FL 33912-5318
4 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. | am familiar with, and accept

tHe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titly 1t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ‘
: 9. Election Campaign Fi
At ay 1,203 Fes wilbe 55000 oo ST ) $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PMD O pelete TMLE [3 Change  [3 Addition
NAME NAVY, ANTHONY C NAME
sTReeT ADRESS | 8893 HIGHLAND PARK CIRCLE STREET ADDRESS
orv-sr-2p | FORT MYERS FL 33912-5318 CITY-ST-2IP
TITLE VSTD O Delete TITLE [ change [ Addition
NAME NAVY, JUNEMARIE M NAME
sTReeT ADBRESS | 6893 HIGHLAND PARK CIRCLE STREET ADDRESS
orv-s1-2P | FORT MYERS FL 33912-5318 CITY-ST-ZIP
T e - . L3 Dalete | A o e e — Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TIMLE [Cdchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
G ' 71 Defete TITLE ' OJChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver %;Arustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other ke empowered. - oo . ’

e —

SN AR Y

SIGNATURE:

SIGNATURE AND TYPED OF PAINTED RARE OF SIGNING GFFICER OR DIRECTOR

(WA 115 ¥}

Ny

CR2E034 (10/02)



