, S FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000010002 08-17-2005 90002 022 ***150.00
1. Entity Name
CHARLOTTE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3005 CARING WAY 3005 CARING WAY
PORT CHARLOTTE, FL 33952 US PORT CHARLQTTE, FL 33952 U5
Suite, Apl. ¥, elc. Sutte, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0636751 ' Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORICCO, CARLO
3005 CARING WAY Street Address {P.C. Box Number is Not Acceptabta)
STEA
PORT CHARLOTTE, FL 33949
City FL I 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, i am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigratura, typed or prictou nzme of regetered agent and title f applicatly {NOTE: Refjiztered Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME OP O Delete TLE [Jchange (] Addition
HAME VERNEDAAL, HERMAN NAME
STREET ADDRESS | 3891 DG ROZENDAAL STREET ADDAESS
CiTY-ST-ZF NETHERLANDS, VA CITY-ST-2IP
TILE ST O belete THME [ Change  [] Additian
HAME LORICCO, CARLO J NAME
STRFET ADDRESS | 3005 CARING WAY STREET ADUIRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TIE % T Detete TIMLE Tl change ] Addition
TIARE VANSHUPPEN, WOUT NamE
STREET ADDRESS | LEOPOLDSLE! 80 2930 BRASSCHAAT STREET ADDRESS
CITY-ST-2ip BELGIUM, CITY-5T-2P
TITLE ] Detete TILE [l chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P Cily-§1-2P
mE [ Detete e Dl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-St-7P CHY-SI- 7P
TILE 7 Delete TILE [ Change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY -81- 719 - CITY-§7-2IP
12. | hereby certily thal the informatior igd with this titng dees not quakty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turthar cerify that the information
indicatad on this reporl or supplefhental rAport is rpe and accurats gad that my signature shall have the same legal effect as if made undsr oath; that § am an officer or director
of the corporation or the receiy, Is reporl as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 14 if
changed, or on an attachrmenywith a
(25 7/{/ G
SIGNATURE: 78 (2, 27 i |
SIGNATURE ANOD TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR F AR 3 Daylare Phorad 0 7

v



